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COMMUNICATIONS. 


DUODENO-CHOLECYSTOSTOMY —ERRONEOUS 
VIEWS OF IT CORRECTED. 


BY J. M’F. GASTON, M. D., 
Of Atlanta, Georgia. 

The study of biliary obstructions, and of the 
proper measures for their relief, has a peculiar 
interest at present, in view of the surgical pro- 
ceedings which have been adopted and proposed 
by different members of the medical profession. 
Among these, I have suggested as a remedial ope- 
ration in obstruction of the gall-duct an opening 
from the gall-bladder into the duodenum for the 
passage of the bile into the alimentary canal. 
This proposition has been illustrated by experi- 
wents on dogs and by demonstrations of its prac- 
ticability on the human cadaver ; but thus far has 
not been practiced on a living human being. 

Amongst various notices of this operation indi- 
cating some misapprehension of my suggestion, I 
observe on page 100 of the Medical Bulletin for 
April, 1885, that Prof. Roberts Bartholow states, 
“The objection to the operation is, that the cystic 
duet is tortuous, and that the bile would have to 
make a long journey from the liver to the intes- 
tine, besides the uncertainty attending the opera- 
tion itself.’’ 

While he understands perfectly, that it is 
taken for granted there exists complete impermea- 
bility of the duodenal orifice of the common duct 
‘8 8 condition for this proceeding, he seems to 
have overlooked the fact that a large portion of the 
bile finds its way ordinarily into the gall-bladder, 





and being there, it may be discharged directly 
through the cysto-duodenal communication into 
the alimentary canal; and henzeit is begging the 
question to claim that this is a circuitous route for 
the bile. 

If it is claimed that this process is objectionable 
when compared with that of an external fistulous 
opening in cases of obstruction of the gall-duct, 
his view, that the cystic duct is tortuous, holds as 
much against the cutaneous outlet as against the 
cysto-duodenal communication, and is not ten- 
able in either case. 

As I have stated that ‘‘should auy communica- 
tion with the duodenum exist, however small it 
may be, dilatation of the ductus choledochus 
should be attempted,’’ the remarks of Bartholow 
touching the practicability of catheterization call 
for the special consideration of surgeons. 

‘“‘There is great difficulty in exploring the 
cystic duct unless the sound is most flexible, for 
just beyond the gall-bladder the duct makes a 
sharp bend which it is difficult to pass. If the 
sound is very flexible and great care is used, it is 
possible to turn this bend and pass the sound into 
the cystic duct, but I think not beyond into the 
common duct.’’ This difficulty was verified in 
my demonstration of the relation of the ducts in 
the dog, reported at page 83 of the Southern Medi- 
ical Record for March, 1885, as follows: ‘*Upon 
passing my probe through the opening from the 
sac into the cystic duct it descends readily into 
this, and passes into one of the hepatic ducts, but 
cannot be made to enter the ductus choledochus, 
probably owing to the angle at which they unite. 
I now introduce the probe from the opening of the 
common duct into the duodenum, and it is seen to 
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glide readily into the tube, but does not find its 
way into the cystic duct.”’ 

Yet, Dr. C. T. Parker reports that in his case he 
‘passed a No. 10 Van Buren sound through the 
fistula and common duct into the duodenum,”’ 
traversing, of course, the cystic duct in its course 
from the gall-bladder. And Dr. J. Marion Sims 
states in the autopsy of his case, that Mr. Ganal 
‘* was able to pass a probe from the gall-bladder 
through the ductus communis choledochus into 
the duodenum.”’ 

Hence, it seems that the anatomical relation of 
the ducts referred to by Bartholow, and indicated 
by me, does not preclude the passage of a sound 
or a probe ; and these should admit of catheteri- 
zation when not entirely occluded, which would 
seem to warrant my recommendation of attempt- 
ing dilatation. 

With the lights before us, it is clear that an 
effort should be made to overcome temporary ob- 
structions of the common bile-dact before proceed- 
ing to attach the gall-bladder to the duodenum. I 
have only suggested a recourse to the cysto-duo- 
denal communication when no outlet can be ef- 
fected through the natural channel, and it should 
be distinctly understood that this process is ad- 
vised only in cases with permanent occlusion of the 
common duct. 

My paper was based upon the recognition of an 
impediment to the natural outlet of the bile from 
‘*obstruction of the gall-duct,’’ implying neces- 
sarily the ductus communis choledochus. An oc- 
clusion of the cystic duct prevents its entrance 
into, as well as flow from, the gall-bladder, so that 
it did not come within the scope of my investiga- 
tion, excepting as a complication of the remedial 
operation suggested, and hence I have presup- 
posed its patulous condition in proposing an out- 
let for the bile by a cysto-duodenal opening. 

In an article by Mr. Lawson Tait in the British 
Medical Journal of September 7, 1885, page 275, 
he summarizes the problematical difficulties which 
rise up before his mind in regard to making a 
communication between the gall-bladder and duo- 
denum, and says that from his ‘‘ experience of 
artificially-made fistulous openings, the chances 
would not be very great in favor of the artificial 
communication remaining long open.’ But when 
it is remembered how this fistulous opening is 
made by the destructive ulceration of the tissues 
constricted by the ligature, it will be understood 
that the constant flow of bile through this outlet 
should keep it patulous quite as well as the ex- 
ternal discharge of bile preserves the cutaneous 
orifice open. 





The preservation of an opening under such cir. 
cumstances depends upon the persistence of the 
discharge, in like manner as the vaginal outlet 
from the bladder is kept open by the unremitting 
flow of urine in their fistulous communication. |y 
the case of vesico-vaginal fistula there is perhaps 
no instance of spontaneous closure, and it may be 
expected that the bile escaping through this eysto. 
duodenal fistula shall prevent its closure. 

It is true, that in my sixth case, when killed 
by the inhalations of sulphuric ether, after re. 
maining over five months without any obstacle to 
the free discharge of the bile by the natural chap- 
nel, the artificial opening made by the ligation 
had become obliterated ; but this proves nothing 
as to the result in cases of obstruction of the gall- 
duct, when the discharge must be forced through 
the artificial opening continuously. Could the 
second operation, eight days after the first in this 
case, have enabled me to ligate the eommon dact, 
as was intended, and thus turned all the bile into 
the sac and thence through the fistulous commn- 
nication into the duodenum, there can scarcely be 
a doubt but that the cysto-duodenal outlet would 
have continued open. 

The superficial examination of my paper by Mr. 
Tait is indicated by his noting oniy the experi- 
ments on five dogs, when the sixth dog was the 
subject of observations upon which my chief 
claim for this operation is based. 

An objection to my suggestion is urged upon 
theoretic grounds by Tait, that ‘‘ the contraction 
might, in process of time, form a stricture of the 
duodenum.’’ But practically no such constriction 
of this canal ensued in the case of my sixth dog, 
after more than five months had elapsed, and the 
specimen which I have preserved shows an entirely 
normal calibre, without any induration or stric- 
ture in its walls. So we may conclude that his ap- 
prehension is unfounded in fact. With the use 
of a single silk ligature to connect the walls of 
the gall-bladder and the duodenum, and effect 4 
communication between their cavities, the requi- 
site inflammation is induced for the adhesion of 
the serous surfaces, without material alteration in 
the textures of either the sac or the duodenal 
canal. 

It is further alleged by Tait, that ‘‘it is per 
fectly certain that the proceedings which are ret: 
ommended for dogs could not possibly be applied 
to the human being.’’ This assertion is not based 
upon a knowledge of comparative anatomy, and 
is disproved by my demonstration on the hamat 
cadaver, of which a full report is given in the 
Southern Medical Record of March 20, 1885. 
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It will be observed that Tait assumes this posi- 
tion without having instituted a single experi- 
ment himself, and evidently without a proper un- 
derstanding of those made and reported by me, so 
that his unsupported declarations cannot be ac- 
cepted as in any way invalidating the evidence of 
facts which I have presented in favor of the effi- 
ciency of this operation, and the profession may 
rest assured that this proceeding will bear the 
test of experience. 

A critique of my paper in the Birmingham Med- 
ical Review of March, 1885, takes issue with the 
operative procedure proposed by me, and from be- 
ginning to end manifests a total misconception of 
my views in regard to the gall-bladder and its de- 
pendencies. The author disregards entirely a 
fundamental point, that my article claims to dis- 
cuss ‘obstruction of the gall-duct and its bad 
consequences,’’ which so clearly implies the com- 
mon bile duct, that no explanation is needed to 
comprehend that the cystic duct is not involved 
in biliary arrest or obstruction. While its occlu- 
sion may be attended with retention of bile, 
mucus, or sero-purulent fluid in the sac, this 
stoppage causes none of the peculiar troubles re- 
sulting from the obstruction of the outlet of the 
bile into the duodenum for which a remedial ope- 
ration is suggested by me. Fortunately others 
are capable of understanding the facts, and com- 
prehending my reasoning upon them, which will 
enable my readers to appreciate in its true light 
this flippant attempt at criticism. 

There is one point referred to, indicating that 
the contents of the alimentary canal (and not 
fecal matter as stated), may pass from the duo- 
denum (and not from the intestine as alleged), 
into the gall-bladder. 

Apart from the fact that no such complication is 
reported in the operation of Winiwarter, in 
which it is inferred that the cavity of the sac 
communicated with the intestinal canal, there 
was no evidence of such regurgitation in the dogs 
that lived from ten to fifteen days, with a free 
opening from the gall-bladder into the duodenum. 

In the erect posture, and indeed under almost 
all attitudes of the body, gravity co-operates with 
the natural propulsion of the bile towards this 
dependent opening, and thus obviates any retro- 
grade movement. While the gall-bladder ordi- 
narily serves as a reservoir for the bile, which is 
discharged only occasionally, the creation of a 
cysto-duodenal communication allows the bile to 
flow out continuously, so that its cavity assumes 
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of bile through it into the duodenum. Under 
such circumstances the walls of the sac become 
contracted, and the vis a tergo affords a steady 
pressure upon the fluid contents in a way to pre- 
vent the ingress of the more consistent alimentary 
mass in passing from the pyloric orifice of the stom- 
ach through the duodenal canal. The principle 
of the injection in hydraulics, bringing the force 
of the greater column to bear upon the lesser in 
their onward movement, should moreover afford 
some traction or suction, so as to favor the escape 
of bile into the canal. No apprehension of the 
possible regurgitation of the contents of the duo- 
denum into the gall-bladder need therefore pre- 
sent a barrier tu the adoption of this process in 
cases of obstruction of the common bile duct. 

The editorial in Gaillard’s journal setting forth 
the grounds for recognition of originality in con- 
ception and priority in execution on my part, in 
this cysto-duodenal operation, is not accepted by 
some, in view of the operation of Van Winiwarter 
to establish an entero-cholecystic fistula. Not 
only the Birmingham Medical Review, but the Med- 
ical Record and the Medical News, have shown a 
serious misapprehension, in supposing that this 
attachment of the gall-bladder to the large intes- 
tine first, and afterwards to the small intestine, 
as practiced by Winiwarter, corresponded to my 
operation by opening a communication by ligature 
between the gall-bladder and duodenum. 

While I am far more interested in demonstrat- 
ing the great practical importance of this proceed- 
ing, than in preferring any claim to consideration 
as its author, it may be stated that my conception 
of this surgical procedure was based upon ‘‘ ulce- 
rations connecting the gall-bladder and that part 
of the intéstine adjacent to the duodenum”? dis- 
covered in an autopsy made early in the year 
1881, and upon my observation of a case on March 
12th, 1881, that recovered from what was diag- 
nosed as ‘‘ obstruction of the gall duct with cysto- 
intestinal communication.’’ The former is noted 
at page 366 and the latter at the top of 371, in the 
October number of Gaillard’s Journal for 1884. 

In the summer of 1884, when my experiments 
on dogs were undertaken, on independent pre- 
conceived principles, for demonstrating the prac- 
ticability and utility of a cholecysto-duodenal 
outlet for the bile, Idid not know of Winiwarter’s 
case, though it was recorded in a foreign journal 
in 1882. Even when the details of these experi- 
ments were published in the September and Octo- 
ber numbers of the Atlanta Medical and Surgical 


the character of a canal rather than the natureof | Journal for 1884, the notice of this operation by 
& receptacle, serving simply for the free passage | Musser and Keen, presented to the College of 
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Physicians and Surgeons of Philadelphia on Sep- 
tember 3, 1584, and published in the October 
number of the American Journal of Medical Sciences, 
had not come to my knowledge. 


But putting aside the question of priority, it is | 


proper to note the difference in a pre-determined 
recourse to the ligature for opening a communica- 
tion from the gall-bladder into the duodenum, 
which shall at the same time induce the firm 
union of their outer surfaces, from an incidental 


attachment of the sac to the large or small intes- | 
tines, as done in Winiwarter’s cases ; and I appeal | 


to the medical profession at large to decide this 
issue of originality and priority, which has been 
raised by the journals at home and abroad. As 
an offset to their misconceptions of my proposi- 
tion, I respectfully submit the comments made 
upon my suggestion of a cholecysto-duodenal 
communication by the Southern Medical Record, the 
Atlanta Medical and Surgical Journal, and Gaillard’ s 
Journal, in au editorial subsequent to that accom- 
panying my paper on ‘‘obstruction of the gall- 
duct, etc.”’ 

The first-named, in its number of January 20, 
1885, says: ‘‘We observe that some of our ex- 
changes take issue with the designation of this as 
“Gaston’s operation,’ owing to the fact that Dr. 
Winiwarter had previously performed an opera- 
tion for ‘ attaching the gall-bladder to the colon.’ ”’ 

‘*If the physiological doctrine of the important 
role of the bile to the chylopoetic viscera be well 
founded (as we consider it is), there is a very 
wide difference in the result of carrying the bile 
into the duodenum and into the colon; so that 
there is really no ground for the claim of prece- 
dence in favor of Winiwarter’s operation, as re- 
ported in the Prager Medizinische Wochenschrift in 
1882, over Gaston’s operation having a totally 
different aim. 

‘*Dr. Gaston gives the result of some experi- 
ments upon dogs which are calculated to illustrate 
the practicability of uniting the walls of the gall- 
bladder and duodenum by an elastic ligature, and 
encircling this with stitches of catgut so as to 
effect adhesion of the surrounding surfaces when 
the opening is made by constriction and cutting 
of the tissues ; and states that all the stages of 
these successful experiments have been verified at 
different times by fifteen of his colleagues in this 
city. , 

‘*A comparison of this process, for utilizing the 
bile by delivering it into its proper channel, with 
others, which remove it entirely from its appro- 
priate spheres, either by directing it into the colon, 
or turning it outside of the abdominal wall, as in 
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cholecystotomy, must be favorable to the adoption 
of the remedial operation suggested by Professor 
Gaston. 

‘The fact is clearly established by the experi- 
ments on dogs, that ‘a fistulous opening through 
the adjoining walls results from the action of even 
a simple silk ligature attaching the sac to the in- 
testine,’ the bile being delivered where it belongs 
and of right ought to be, so that it only remains 
to test its practical application to man, for this 
operation to be recognized among the approved 
surgical procedures of this progressive age.”’ 

The Atlanta Medical and Surgical Journal of Feb- 
ruary, 1885, says: ‘‘The origival experiments of 
Dr. Gaston were published in this journal, and we 
were present at the last operation of the series, in 
which the walls of the gall-bladder and duodenum 
were united by a single silk ligature. This was 
verified subsequently as successful in effecting the 
communications, and we are informed that the 
subject of it continues in a healthy condition at 
present, to undergo a final exploration shortly by 
a third laparotomy. 

‘*Believing that this operation is destined to 
become an important curative agency in obstruc- 
tion of the gall-duct, we deprecate the misconcep- 
tion of it by the Medical Record, of New York, for 
January 3, and by the Jfedical News, of Philadel- 
phia, for January 10, in confounding it with the 
operation of Von Winiwarter for attaching the 
gall-bladder to the colon. As an operative proce- 
dure the latter has no more claim to precedence 
against the former than an attachment of the 
gall-bladder to the stomach, or to the urinary 
bladder, or even to the abdominal wall, might 
prefer over its union with the duodenum, which 
returns the bile to the natural receptacle in the 
alimentary canal. 

‘*No measure thus far adopted in permanent 
occlusion of the gall-duct has proven satisfactory, 
and Gaston’s operation offers the most favorable 
solution of the difficulty.’’ 

With this, I can bide my time for putting it 
into practice, and rest my claim to recognition upon 
the dying testimony of him who honored me by 
associating my humble name with this operation. 

Gaillard’s Medical Journal for January, 1885, 
states that ‘‘in Gaston’s operation, the bile is in- 
troduced into the duodenum, and performs its 
importaut physiological functions; while in the 
operation cited by the Record, the bile is diverted 
from its physiological course, and is made to in- 
termingle in the colon with the remains of the 
food, from which all nutrition possible has been 
extracted. 
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“Physiologically the operations bear no relation 
whatever to each other. 

“Anatomically they are still more different. 

“The Record tries to make the conditions after 
these operations similar by saying that Gaston 
has ‘an exaggerated notion of the importance of 
the gall-bladder to the animal economy.’ But 
Gaston in attaching due importance to the bile in 
digestion does not, on that account, include the 
gall-bladder in the estimate, but the bile pro- 
ducer, the liver. 

“It is a very faulty and unreliable physiologist 
who undertakes at this day to depreciate the im- 
portance of the bile. Surely, if one is familiar 
with the teachings of Murchison, Bidder, and 
Schmidt, Frerichs, Harley, and others, he cannot 
commit such a blunder, or compare an operation 
in which the bile is allowed the force of its entire 
digestive role, with one in which it is discharged 
into the colon—that is, cut off from the food, and 
virtually discharged externally. 

“Itis true, that after the operation of chole- 
cystotomy a number get well, and that both men 
and dogs live after a fashion, after they are de- 
prived of the digestive and nutritive forces of the 
bile. But that does not touch the fact that food 
subjected to all of the gastric and intestinal fluids, 
the bile excepted, is not digested _ properly ; 
whereas, as soon as the bile is allowed to supple- 
ment these incomplete forces, the digestion is nor- 
wal and complete. 

“Gaston’s operation, therefore, is original. It 
is physiologically and anatomically an entirely 
diferent one from that cited by the Record, 
and it is, moreover, the only operation known for 
occlusion of the bile-duct, as a result of which 
digestion and nutrition are preserved normal and 
complete.’’ 

With such indorsement of this new process for 
conveying the bile into the alimentary canal, I 
feel warranted in commending it to the adoption 
of surgeons, and I shall feel no hesitation in avail- 
ing myself of a suitable opportunity for testing 
its benefits on the human subject. 


THE CHARACTER OF THE PULSE. 


BY J. M. PINKSTON, M. D., 
Of Faunsdale, Alabama. 

It is not that I intend presenting anything new, 
but merely to call attention to a fact of practical 
importance that may be of interest to some mem- 
bers of the profession that are not thoroughly 
conversant with the relation that the action of the 
heart bears to the radial pulse under certain cir- 
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cumstances. In the first place, in a natural pulse, 
or as long as the systole of the ventricle is suffi- 
ciently strong to force enough blood into the aorta 
to dilate the same, the aorta retaining its elastic 
force, by which the blood is driven onward, we 
may expect the pulse-rate to correspond with the 
systole of the ventricle; but when the heart’s 
action is too weak for each contraction to force 
sufficient blood to dilate the aorta, it having lost 
a certain amount of its elastic force, we may not 
expect the pulse and contractions of the heart to 
be in proportion. It has been my sad experience 
to witness this disproportion in several cases in the 
last hours of life. Frequently when the pulse is so 
weak as to be felt only at intervals, we will notice 
it very suddenly get stronger and slower; now 
when this happens, it inspires the friends, and 
often the physician, with hopes ; they regarding 
the change in the pulse as favorable, when in 
reality it may be one of the most unfavorable 
symptoms. Now in these cases, what we mistake 
for a pulse as indicating the action of the heart, 
in other words corresponding to the ventricular 
systole, is only a pulse-wave representing about 
one-third of the contraction of the heart and 
aorta. When the vital forces have given way to 
the extent as above stated, there being a very 
moderate quantity of blood pumped into the aorta 
by each ventricular systole, and the aorta being 
almost in a state of inertia, having lost to a cer- 
tain extent its elasticity, though an extensible 
tube, would necessarily require two or three con- 
tractions before the stimulus would be suflicient 
to cause contraction of the aorta to force the blood 
onward; therefore there would be one or more 
secondary waves to follow and be fused into the 
primary before reaching the radial artery. I 
have seen this mistake made in more than one 
instance, for which reason I call attention to the 
fact, that we may always examine the heart of a 
dying patient, and not be deceived by a seemingly 
hopeful pulse dependent on very unfavorable cir- 
cumstances, and be induced to inspire the friends 
with hopes at a time when the symptoms are the 
most unfavorable. 
——_——> «ae 

—An English editor has been struck with some 
of the answers in the school-children’s examina- 
tion-papers in popular science, and gives a few 
specimens of them. Among them are ‘‘the hu- 
merus (or upper arm-bone) is known as the 
‘humerus,’ and is often called ‘the funny-bone.’”’ 
‘*The sweet-bread is otherwise called the pancras 
(for pancreas), which is so named from the Mid- © 
land Railway Station in London.’’ ‘‘A ther- 


mometer is an instrument used to let out the heat 
when it is going to be cold.’’ 
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LECTURES ON INSANITY. 


Delivered at the University of Pennsylvania, 
BY CHARLES K. MILLS, M. D., 


Lecturer on Mental Diseases in the University of Pennsyl- 
vania; Consulting Physician to the Insane Depart- 
ment of the Philadelphia Hospital; Neur- 
ologist to the Philadelphia Hospital ; 
and Professor of Diseases of the 
Mind and Nervous System 
in the Philadelphia 
Polyclinic. 


Reported by WiLL1aM H. Morrison, M. D. 


Lecture VI. 
The Case of J.C., Hanged for Killing a Young 
Woman—Monomania wee A Showing 
Itself as Eroto: a. 

GENTLEMEN: To-day I shall give most of the 
hour to the discussion of the case of J. C., a man 
whom, with Dr. Il. E. Goodman, I was called to 
examine as to his mental condition the day before 
his execution. The recollection of the examina- 
tion will not soon fade from my mind; at present 
it remains so vividly with me that I trust I will 
be able to relate to you without effort its main 
features. 

In my last lecture I began the consideration of 
the subject of monomania, discussing the various 
meanings which have correctly or incorrectly been 
assigned to the word; defining the term, as I 
purpose to use it until I find a better ; and speak- 
ing of some of its divisions and subdivisions ac- 
cording to different authors—simple monomania, 
or monomania without delusions, and delusional 
monomania ; intellectual, emotional, and voli- 
tional monomania; megalomania, etc. 

The prominent abnormal mental characteristics 
of the man whose story | hope to tell to-day—so 
far, at least, as those characteristics could be de- 
termined by a single protracted interview—were 
enormous egotism and vanity, absence of any- 
thing like a moral sense, a lack of judgment and 
logical power amounting almost to imbecility, and 
silly, exaggerated, and delusive ideas with refer- 
ence to women. 

This latter characteristic constitutes a form of 
erotomania, which may be defined as one of the 
so called monomanias, in which the patient de- 
velops a romantic affection, which may or may 
not be connected with sexual passion, for individ- 
uals of the opposite, or sometimes even of the same 
sex. 

To help you to a better understanding of tbe 
subject, let me, before taking up our special case, 
say a few words about the victims of erotomania. 
Hammond* gives the details of several interesting 
cases of this kind. A young lady of good family 
developed a romantic affection for a gentleman 
whom she scarcely knew. She talked about the 
object of her admiration almos tcontinually ; she 
wrote fulsome sentimental letters to him ; she fol- 
lowed him to a hotel and publicly declared her 
love and admiration. She finally was put under 
medical care and treatment. Erotomaniavs often 
- single out public characters—actors or actresses, 
singers, statesmen, millionaires or millionaires’ 
daughters, prominent clergymen, public officials, 





' *A Treatise on Insanity in its Medical Relations. 
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etc. Sometimes, as stated by Hammond, failyy 
to secure recognition causes a change in the char. 
acter of the emotion, and leads to violence or 
murder. 

In 1816, an actress, Miss Frances Kelly, was 
shot at the Drury Lane Theatre by a man name 
George Barnett, an attorney’s clerk, who for ger. 
eral months almost daily had been sending Mix 
Kelly amatory epistles, sonnets, acrostics, and 
other professions of his love. Barnett was triej 
and acquitted on the ground of insanity, and sent 
to the Bethlehem Hospital for the Insane. ‘While 
there, he composed an ode to Miss Kelly, but 
finally lost his love for her, and spent his time in 
addressing amatory poems to every young lady 
whose name and residence he could discover.” 

Beard* relates of Guiteau, that while in New 
York, shortly before he shot President Garfield, 
he became infatuated with the idea of marrying 
the danghter of a Fifth Avenue millionaire, and 
followed and annoyed with his attentions a lady 
whom he supposed to be this daughter, but who 
was another relative. In the West, he followed 
a young lady in the same way until he was finally 
kicked or horse-whippéd by her father. Beard 
also records three other similar cases ; the first, 
that of a man who for months annoyed with his 
ridiculous attentions the daughter of one of the 
wealthiest men of New York City; the second 
was a faithful and trustworthy clerk of a well- 
known merchant, who showed the same sort of 
foolish infatuation for his employer’s daughter; 
the third was a man who persistently followed 
Miss Nilsson, the singer. These three men were 
all eventually sent to insane asylums. 

While, however, erotomaniacs frequently select 
public characters for their unsolicited and obnox- 
ious attentions, such is not always the case; 
their affections may be directed to almost any one 
that chance or accident throws in their way. 
Their attachments are sometimes fickle, and they 
are not always satisfied with one object of adors- 
tion. 

I will first give a brief account of the crime and 
trials of J. C., as obtained from the newspapers 
and other sources. 

J. C., about 28 years old, lived with his parents 
on the banks of the Susquehanna river. He shot 
and killed a good-looking young girl about 
18 years old, employed in the family as a domes- 
tic. Later I will give his own statement as to the 
manner in which the crime was committed. 

The affair created a great deal of excitement. 
J. C. was arrested, and was tried in October, 1881. 
The killing was admitted, the defense being 10- 
sanity. He was convicted of murder in the first 
degree, and sentenced to be hanged; but in May, 
1882, the Supreme Court granted a new trial, de- 
ciding that the judge, in his charge, erred in i0- 
structing the jury that ‘‘the presumption o 
sanity can only be overthrown by clearly prepo! 
derating evidence.’? The Supreme Court ruled 
that only ‘‘fairly preponderating”’ evidence 4 
necessary. 

The case was called again at the November 
term, but on motion change of venue was grat 
to another county. : 

On Monday, April 23, 1883, the new trial be 

Se 
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gan. Again a strong effort was made to prove the 
insanity of the prisoner, over twenty witnesses 
being called to testify to his past actions and the 
general repute in which he was held. Over thirty 
witnesses were called in rebuttal, and two weeks 
were spent on the trial, which ended with a ver- 
dict of guilty of murder in the first degree, the 
jury being out three hours. He listened to the 
verdict calmly, but his mother wept bitterly. 

A motion for a new trial was made and subse 
quently was argued and overruled, the prisoner 
being sentenced tobe hanged. The case was again 
taken to the Supreme Coart, which refused to in- 
terfere, and the Governor appointed Tuesday, the 
22d day of April, for hisexecution. Wearied out 
by the long litigation, C.’s father seems to have lost 
all hope of serving his son, but the mother never 
gave up. She went to the Governor’s office per- 
sonally, and her lawyers brought the matter up 
before the Governor and the Board of Pardons, 
asking for a respite of 60 days to give opportunity 
to introduce testimony as to the mental condition 
of the prisoner, and for argument. 

From what I could learn, I infer that his father 
was a rough, uncouth sort of man, eccentric, or 
even more, but a man who had lived through a 
long life without committing any criminal acts. 
The mother stated that John was all right when 
he was born, and so far as she knows there was 
nothing the matter with him until he reached the 
age of sixteen, when he accidentally shot one of 
his hands and as a consequence lost some of his 
fingers. She dated the mental peculiarities from 
about that time. I think it somewhat doubtful 
that this had anything to do with it. It prob- 
ably was simply a coincidence, although, perhaps, 
it may have assisted in developing what mental 
peculiarity he afterwards exhibited. A couple of 
years later, he had typhoid fever. These people 
lived ina peculiar way. The young fellow told 
me that his folks, as well as the rest of those 
living in this region, were known as ‘‘corn- 
whackers,’’ which is something I suppose on the 
order of bushwhackers. His father and he were 
continually quarreling, and it depended on who 
got the shot-gun or the pistol first in the morning 
as to which should rule the house during the day. 
In one of these skirmishes, he received a severe 
wound on his head from an iron kettle in the 
hands of his father, the mark of which he showed 
tome. This occurred when he was 19 or 20 years 
old. He was noted as a strange character, not 
only in his immediate neighborhood, but also at 
Marietta and other places in that region. He was 
said to be a licentioug man, and was called crazy 
by many people, although he was bright and 
shrewd enough in a great many things. He was 
always noted for his e;otism, his habit of con- 
linually talking about himself. 

The young girl, E. M., came to live with the 
family, from a neighboring town. Jobn fellin love 
with thls girl, as he had a habit of falling in love 
With almost any girl he met. As you will pres- 
ently see, this is a point in connection with this 
case. He wanted the girl to marry him. He told 
me that she had promised to marry him, and ex- 
plained how she used to tease him. 

He gave the story of the murder in pretty much 
the way I give itto you. One morning he met 
the girl in the stable, and asked her if she was 
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going to marry him. The girl replied that ‘‘she 
was not going to marry him or anybody else.’’ 
He said, ‘‘If you will not, I will shoot you.’’ She 
replied, ‘‘Shoot,’? and he shot her. He then shot 
at himself twice. Both the wounds were, how- 
ever, only flesh wounds, and neither serious ; one 
was on the sternum, and the other on the back of 
the head. He then went into the house and went 
to bed, where he was when his mother came and 
inquired for the girl. He said that he had killed 
her; tnat she was dead, and that he had killed 
himself, too. (Sic.) His father then went for an 
officer and had him arrested. He said to the con- 
stable that there was no use in arresting him, for 
he had killed himself. The officer replied that he 
had killed one, and that that was enough, and 
took him to jail. 

As stated, the defense of insanity was used, but 
recognized experts were not, I believe, employed 
in the case. A number of physicians, however, 
testified to his insanity; others testified that he 
was sane. After conviction, efforts were made to 
respite him in order that an examination should 
be made of his mental condition. 

Dr. H. E. Goodman and myself examined him 
twenty-four hours before the time set for his exe- 
cution. I will give, as well as I can, a detailed 
account of our interview, and explain what I 
think to be the nature of the case. It was 
stated in the newspapers that he had heard that 
the Governor would not respite bim, and that he 
had broken down. Dr. Goodman and I, accom- 
panied by another physician, and a lawyer, went 
to the prison to see him. Lovking through the 
opening in the door of the cell, we found him with 
a broom sweeping his «+ll in a fussy way. We 
went in and were introduced to him, without, of 
course, stating onr object in calling on him. We 
found a rather good looking man, about five feet 
ten or eleven inches in height, and very well 
built. He had led an ont-door life. He had dark 
hair, dark black moustache, dark eves, and a pe- 
culiar but not a bad looking face. He was not a 
brutal-looking man. 

He said he was glad to see us, and immediately 
continued, ‘‘ Well. I am a pretty nice, and a good- 
looking fellow. Ain’tI?”’ 

We replied that we thonght he was. 

‘* Yes,’ hesaid, ‘‘I am; there is no doubt about 
it; and I am a pretty well built man, too.’’ 

We asked him how he liked his quarters. 

‘*O! well,’’ he said, ‘‘I am getting sort of used 
to them, but I should prefer an out-door arrange- 
ment of some kind.”’ 

Then, without leading, he passed to a subject 
upon which we were afterwards informed he con- 
stantly dwelt. 

**You see,’’ he said, ‘‘I am a good-looking man, 
and fond of the ladies; and they are very fond 
of me.”’ 

We learned that no matter on what subject he 
began to talk, he would in a little while invari- 
ably pass off to talk about the women or girls. 
His refrain was that he was fond of them, and 
they were fond of him. 

In order to draw him from this subject, I said 
to him, ‘‘John, I suppose that you know that 
your end is near, and that you will probably die 
within twenty-four hours? ”’ 


** Yes,”’ he said, ‘‘I guess so. I rather think I 
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will. The people seem to have made up their | 
mind that they will get rid of me, but it seems | 
rather hard in a civilized nation like this for the | 
people to want to do such a thing.”’ 

We asked him, ‘‘if he was prepared.”’ 

**Oh, yes,’’ he replied ; ‘‘I am prepared. It is 
all right with Jesus.’’ He then rattled off two or | 
three verses of Scripture, and continued, ‘‘I am 
all right with the Lord! The Lord Almighty is | 
for me.”’ 

Immediately, to our astonishment, he then said: 
‘* By the way, do you know how well I beat that 
fellow out of a watch ?”’ 

We expressed surprise. 

‘*Yes,’’ he said, ‘‘I took an old brass watch and | 
burnished it up. I tried to beat another fellow, | 
but he got ahead of me, and gave me one of these | 
watches with a glass face; so I thought I would | 
beat the next fellow that came along. Somebody 
came into the cell and I made a trade with him. 
I got his watch and ten cents to boot.’’ 

We asked him if he supposed that the Lord 
looked favorably on actions of that kind. 

‘*Yes, 1 think he does. Jt is all right so far as 
that is concerned.”’ 

He then once more branched off to his favorite 
topic of women. All around his cell, he had fas- | 
tened up cheap pictures, which had been cut from | 
newspapers, theatre bills, and the like. He was 
much enamored with a very inelegant but strik- 
ing picture of some woman performer in a travel- 
ing troupe. In reference to these pictures, among 
other things, he said: ‘‘Even if we cannot have 
them here alive, I would rather have them here 
this way than not at all.’’ 

We again got him off to another subject, by ask- 
ing about the crime that he had committed. He 
gave an account of it in pretty much the way that 
I have given it to you. He remembered that he 
had killed her, but could not remember exactly 
how he came to doit. Heremembered and he did 
not remember. He said very naively, ‘‘I am 
sorry they did not let me go. I had nothing 
against E. I am glad though that it is all right 
with the Lord, so that I can go to heaven and be 
with her. If I can be with her, I’ll be satisfied.’’ 

We asked him about his father and mother. 

‘*Well,’’ said this strange being, ‘‘ you know 

mother is nice. She is very good. Poor old soul, 
I pity her. 1 pity that woman; I just tell you I 
do. She is going on around here; she feels bad, 
and it almost makes me feel bad myself. But as 
to father, the old man and me could never hit it. 
lt was always one or the other to be on top. We 
took a little shooting match one day. Even if it 
was my father, I thought I might defend myself, 
and I would take a pop at him if he did at me.’’ 
On this occasion, he shot a piece off of his father’s 
coat. In this connection he told me of his father 
striking him on the head with the iron kettle. 

Saddenly he came back to his favorite topic. 
**You know,”’ he said, ‘‘ about these women who 
have been visiting me? They come around here, 
and think I am a pretty good-looking fellow, and 
get rather taken with me. You have heard of one 
of them, haven’t you ?’’ 

We said we had not, but should like to hear 
about her. 
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| me; still she acted pretty mean. 
| letter telling her that I loved her, but she never 


| afraid of me. 
| as I do would not hurt them.”’ 





He then mentioned the name of a well-known 
woman of the community, who either out of hu- 


| Vol. Lill 


manity or curiosity had visited him, as had also 
a number of other women. He said of this one: 
‘*T am in love with her, and she is in love with 
I wrote her a 


answered it; but I know that it is all right.” 
(He had in fact written a number of letters to this 
womau.) He continued: ‘‘ You know the women 
come here, and although I am so fond of thew, 
they do act sort of scared. They sit this way,” 
(getting on the edge of a chair and mimicking 
half-frightened look). ‘‘They ought not to be 
A man who likes women as much 


This will give you an idea of the character of 
the man. Of course, much more passed, but this 
will be sufficient. Before we left him we again 
tried to draw him to some other subject, and told 
him that we thought there was not a particle of 
hope of his being reprieved. He agreed to that, 
but thought it was a shame for them to act so to 
a ‘‘soft-headed fellow like him.”’ 

He spoke of his ‘‘spiritool’’ advisers, as he 
called them. He referred to one in particular, 
He said of this minister, ‘‘He came down here 
and picked up that almanac, and turned over the 
pages until he came to April 224”? (The day on 
which he was to be executed). ‘‘That,’’ said he, 
‘*was a pretty nice thing for a ‘spiritool adviser’ 
todo; that was. He was a pretty brave man, 
too, for 1 felt like punching his head. He asked 
me if I did not want to make aspeech on the scaf- 
fold; if Idid, he would take care of me. The 
idea of my making a speech and getting into all 
these nasty newspapers, that are all down on me, 
anyhow. I told the sheriff that he wanted me to 
make a speech, and that I would not do it; and 
the sheriff told me that my head was level, and | 
think it is.’’ 

He then again went on to speak of the women. 
We then said ‘‘Good-bye.’’ He said, ‘‘ Good-bye. 
Iam a pretty good sort of a fellow; better than 
those cornwhackers down there.”’ 

That is about the last that he said to us. 

He had no hallucination of hearing or sight that 
could be made out. 

He told one yarn, which was probably one of the 
funny, or half-smart things of which he was full. 
He said, ‘‘Some fellow came around here one 
night about seven feet six, and looked down 
through that hole (the opening in the door) and 
said, ‘ John, I guess you are going to be hung,’ aud 
then got out. That was a pretty thing to doina 
civilized nation.’’ There was, however, 10 e¥l- 
dence of hallucination. 

This man either suffered from monomania or 
imbecility, or he was perhaps on the border line 
between monomania andimbecility. He was very 
vain and egotistical, a peculiarity that had been 
noted by every one who had known him. Hehad 
very exalted notions of his own worth, strength, 
and good looks. In addition, he had some tel- 
deucy to persecutory ideas with reference to others. 
He was certainly not a case of true melancholia, 
as I saw stated in the paper-book of the plaintiff 
in error to the Supreme Court. If depressed at 
all, he was subject to logical, or rather illogical, 
depression, rather than to emotional depression, 
as is the case in true melancholia. 

He was an illustration of one form of that phase 
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of monomania termed erotomania, which I have 
explained. He could not be kept from the sub- 
ject of women. Was he shamming for effect? I 
think not, although to some extent he may 
have affected silliness of behavior. He may have 
been informed of our errand. Both Dr. Goodman 
and myself made allowance for this possibility. 

My description of his remarks may make them 
seem irreverent, but such was not thecase. They 
showed an utter imbecility, an utter want of ap- 
preciation of his true condition, an utterly foolish 
and silly frame of mind. 

It is one of the most difficult matters to decide 
as to the responsibility of the individual in cases 
of this kind. It is questionable whether some 
cases of monomania are not responsible for the 
commission of some crimes. The line cannot be 
drawn by deciding that the case is one of some 
form of insanity, but each individual case must 
be studied on its own merits. The community is 
naturally always very much excited in such cases. 
It is not in a condition to listen to anything like 
reason. There were even threats of lynching this 
miserable man if he should be respited. 

Most of those who had seen much of him thought 
that he was insane. I learn from the papers that 
he marched to the scaffold and died, as most mono- 
maniacs do, without any sign of fear. 
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Stated meeting, August 17, 1885. The Pres- 
ident, C. T. Parkes, M. D., in the chair. 


A Case of Ovariotomy 
Was reported by Dr. C. T. Parkes, as follows: In 
Feb., 1885, the patient, Mrs. R., aged forty-three, 
ten children, came under the care of Dr. O’Connell, 
of Ponca, Nebraska, who diagnosticated ovarian 
tumor. Dr. Parkes was requested to perform 
ovariotomy. He found the patient in fair condi- 
tion generally, hopeful and clear-minded. The 
abdomen was glistening with distension. Fluctu- 
ation was extremely well-marked in all directions 
and in all positions of the patient. No resonance 
anywhere. No umbilical hernia. Her trouble 
dated from August, 18%4, when a small tumor was 
perceptible in the right side. It gradually in- 
creased in size until January 17, 1885, when 
local peritonitis set in and was followed by rapid 
distension. Ovariotomy was done March 24, 
1885. The patient had been placed in a bright 
light and an incision four inches in length made 


no peritoneal fluid, but fortunately the bright 
light enabled me to distinguish between the peri- 
tonenm and the sac of the tumor, so closely were 
they applied to each other by adhesions. The 
adhesions were broken down so far as the hand 
could reach. A trocar was next plunged inte the 
tumor and about eighteen quarts, or about 36 
pounds, of a dark, sanguineous fluid evacuated. 
+he sac Was enormously distended and very thin. 
After the most of the contents were drawn off, the 
opening made by the trocar was closed by Nela- 
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ton’s forceps. The sac was still adherent exten- 
sively, laterally and posteriorly. These were de- 
stroyed as completely as possible, and yet it was 
impossible to draw the sac through the opening, or 
to reach the deeper adhesions to the pelvis and 
flanks. Finally a free space was found in the 
right iliac fossa, the sac turned up and the pedi- 
cle found and secured. The greatest difficulty 
was found in separating the sac from the intes- 
tines, which were universally adherent to the 
posterior surface of the sac, and could only be 
reached by turning the tumor upwards after 
division of the pedicle. A firm, broad adhesion 
to the stomach at the top of the cyst could not be 
separated, so a portion of the outer wall of the 
cyst, corresponding in size to the adhesion, was 
dissected from the tumor, and in that manner the 
entire tumor was finally removed. The pedicle 
was about two inches long and very slender, and 
came from the right side of the uterus. It was 
noticed in the specimen exhibited that the sac 
was almost entire, and that it was not smooth and 
glistening, but rough from the adhesions, and at 
lower part there was an indurated mass about the 
size of a large orange. The sac and mass together 
weighed but three pounds. There was a vast 
area of oozing surface from which the adhesions 
had been torn, yet very little blood was lost. 
The abdominal cavity was thoroughly sponged, a 
drainage-tube introduced, and the wound closed 
by six silk ligatures. 

The length of the incision, after the removal of 
the tumor, was but two inches. The patient pro- 
gressed favorably until the fourth day, when she 
was attacked with severe and persistent vomiting, 
rising temperature and pulse. Stercoraceous 
vomiting ensued and increasing exhaustion, until 
her death, on the sixth day, pointed toward bowel 
obstruction. 

The points to be noticed in this case are the 
great extent of the adhesions, the only clear space 
being in the right iliac fossa, the only way to 
reach them being to ligate and separate the pedi- 
cle and then turn the sac upwards; the small size 
of the pedicle tosuch a large tumor. It seemed 
to be approaching the conditions of a free ovarian 
tumor described by Mr. Doran, who explains their 
presence by atrophy and abruption of the pedicle 
taking place when there are very vascular adhe- 
sions of the tumor to other parts, through which 
nourishment is carried on. It was also noted that 
this patient went along all right for five days, 
then symptoms of intestinal obstruction set in. 
The question was raised, whether it is not the 


| urgent duty of the surgeon in such a case to re- 


open the abdominal wound, and search for the seat 


: : | of the obstruction and remove it. 
in the abdominal walls, midway between the um- 
bilieus and pubes, to the peritoneum. There was | 


A Case Requiring Battey’s Operation 
Was next detailed by Dr. Parkes. Miss M., age 
17, single, an American, had suffered greatly from 
pain referred to right iliac fossa, increased during 
menstrual periods, for one year previous to plac- 
ing herself under his care, January, 1855. She 
was already an invalid. Examination per rectum 
et vaginam disclosed retroversion of the uterus, 
accompanied with a dislocation of the right ovary 
into the Douglass cu/ de sac. Medical treatment 
having failed, Battey’s operation for the removal 


‘of the prolapsed ovary was done June 2, 1885. 
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Nothing unusual occurred during the operation, 
and the patient convalesced rapidly. The temper- 
ature never rose above 999°. The dressing placed 
upon the wound was the dry dressing consisting 
of iodoform, antiseptic gauze and a layer of ab- 
sorptent cotton. This dressing was not removed 
until the seventh day, when the stitches were re- 
woved. The line of cicatrix was perfect through- 
out. There was no formation of pus. The blood 
around the stitch-holes was dry and scaly. The 
case was remarkable, principally, from the abso- 
lute freedom from any discomfort during the re- 
covery from the operation. It was the first ex- 
ample of dry wounds Dr., Parkes had ever seen. 
The patient was out in three weeks. The uterus 
was not fastened in its new position, and is slightly 
anteflexed, but not anteverted. The morbid spec 
imen exhibited is the ovary much enlarged with 
two small parovarian cysts developed on it. 
A Case of Double Ovariotomy 

Closed the series of cases presented by Dr. Parkes. 
Mrs. P., wt. 44, and had borne five children. She 
complained of a tumor growing for the last two 
years over the situation of the gall-bladder. 
February 15, 1885, Dr. Parkes made an explora- 
tory operation, and after cutting into growth, out 
popped this biliary calcalus, about one inch long 
and bean-shaped. Nothing further was done, 
and the tumor began to disappear. However, 
during the manipulation of the abdominal walls 
he discovered two small tumors in the pelvis, in 
the region of the ovaries, which were supposed to 
be ovarian growths. but were not disturbed. But 
they rapidly grew in size, and were removed by 
laparotomy on June 16, 1885. The bowels had 
been moved twodays previously. Tbe abdominal 
incision disclosed the largur of the two tumors 
now shown, the larger filling the anterior inlet of 
the pelvis and held down by slight adhesions. 
These were broken down and the mass removed. 
It was found to be the degenerated right ovary. 
The pedicle was extremely short, and was with 
difficulty secured. It was tied, divided, and the 
stump dropped. Likewise the left ovary was re- 
moved and found to be degenerated. The tumor 
being smaller and pedicle longer, no difficulty 
arose. Finally, in sponging, quite free bleeding 
was noticed from the right pedicle. It was again 
transfixed close to uterus, and all hemorrhage 
ceased. 

It was noticed that the sigmoid flexure of the 
colon was distended with feces, and this condition 
was remarked as unaccountable, from the fact 
that free catharsis had been obtained only two 
days previously. The patient did nicely for ten 
days after the operation, with the exception that 
no action of the bowels could be secured by med- 
icines or enemas. A careful digital examination 
revealed, high up in the rectum, a stricture 
which could not admit the end of my index 
finger. The slight opening was surrounded on 
all sides by a thick, dense deposit of abnormal 
growth. The question of relief seemed to stand 
between forcible dilatation of the stricture and the 
establishment of an artificial anus. July 30, he 
dilated the stricture so as to admit three fingers 
iu avone shape. The tissue was very dense. It 
broke down with difficulty, and the induration 
extended up the bowel quite twoinches. After 
this was done the scybalous mass was easily re- 


Meatcal Socteties. 





| Vol. Lil. 


moved. By the next day the bowels had moved 
several times, freely, and tympany disappeared, 
As Dr. Parkes had to leave the city July 5th, the 
patient was left in the care of Dr. R. G. Bogne, 
who subsequently told him the patient had died 
suddenly on July 10th, with symptoms of perfor. 
ation of the bowels. Two inquiries arise: 

Ist. Is it not well to examine the rectum thor- 
oughly before operations, in all cases ? 

2d. Would the establishment of an artificial 
opening, as soon as the nature of the obstruction 
was determined, have given a better result in the 
case reported ? 

Dr. Parkes also exhibited a specimen of epithe- 
lioma of vulva, which he had removed by Paque- 
lin’s cautery. 

Dr. Etheridge opened the discussion by asking 
how far we could go in removing portions of the 
intestine in cases of obstruction. He said that he 
had recently had a trying experience in a case of 
ovarian tumor, in which, after the operation, the 
patient reacted well, but in forty-eight hours 
vomiting came on, which soon became stercorace- 
ous and the patient died. On post-mortem exam- 
ination, the whole of the large and most of the 
small intestines were greatly distended with 
flatus. A short piece of the small intestine, just 
where it entered the large one, was collapsed, and 
with great difficulty could any of the flatus be 
forced through it. He asked the author of the 
paper if he would have had the courage to have 
removed this portion of the intestine. 

Dr. Franklin H. Martin said he had been very 
much instructed and entertained by Dr. Parkes’ 
well detailed report. It had impressed him with 
three points or lessons that were dwelt upon in a 
recent article by A. Vander Veer, M. D., of Al- 
bany, N. Y., in the July number of the American 
Journal of Obstetrics, citing ‘‘ personal observations 
on the work of Lawson Tait,’’ at his private hos- 
pital, in Birmingham, England. These three 
points, which to his mind explain, to a great ex- 
tent, the wonderful results of that great operator, 
are: 

1. Cleanliness, pure air, and sunlight. 

2. Efficient good-looking nurses. 

8. Close personal supervision, and attention to 
after-treatment. 

In the first case Dr. Parkes reported to-night 
that good light had saved him from going directly 
into the sac of the cyst in attempting to enter the 
peritoneum. This case also, he suggested, might 
have fared better bad he been present to have 
given personal attention to the movement of the 
bowels, thus, possibly, removing the obstruction 
which was apparently present. In the third case, 
if personal attention had been given to the bowels 
sooner, the obstructions due to the stricture might 
have been removed and the ultimate result been 
more favorable. Here the nurse was at fault. 
Again, in the third case, if personal attention had 
been possible, the early operation of artificial 
anus, as Dr, Parkes suggested, might have in- 
fluenced favorably the ultimate result. 

Dr. Weller thought that dilatation of the rec- 
tum was the only feasible method of relief in the 
case in which a malignant growth was formed in 
the lower bowel. An operation for an artificial 
anus would have been difficult under the circum- 
stances. 
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Dr. Stevenson asked why not open the sigmoid 
fexure and remove the accumulation from it at 
the time of the operation ? 

Dr. Parkes closed the discussion by saying he 
would remove a portion of the intestine if it pre- 
sented the only way of saving the patient’s life. 
If ina few days after the operation symptoms of 
obstruction should come on, he would reopen the 
wound and seek for the seat of the trouble. He 
said that his theory of the best mode of procedure 
jn these cases was gaining ground in the profes- 
sion every day. Dr. Hamilton, of New York, 
lately reported a case of a gun-shot wound of the 
abdomen, in which there were eleven perforations 

_of the small and four of the largeintestine. These 
were sewed up and the patient recovered. 

The cause of the constriction in the case re- 
ported by Dr. Etheridge was probably due to an 
obstruction of the arterial supply to this part of 
the intestine, causing it to contract. Little good 
would come from an operation in this case. He 
thought an artificial anus might have been made 
in the second case referred to in his paper, though 
the bowel was distended. In these cases only a 
small opening was necessary. This might have 
prolonged the patient’s life a short time. The 
cause of death was perforation of the bowels, re- 
sulting from an ulcer incident to the dilatation of 
the rectum. He generally used saline cathartics 
toopen the bowels. He would not have been jus- 
tified in removing the accumulation from the sig- 
woid flexure at the time of operating, on account 
of the additional shock to the system it would 
have caused. 

Observations on the Cause and Treatment of Infan- 

tile Eczema and Allied Eruptions, 

was the subject of a suggestive paper read by 
Henry T. Byford, M. D. He said, in the winter 
of 1880 he had been called to attend Mrs. R. in 
her fifth confinement. Two of her other children 
were dead, and two more, apparently healthy at 
birth, had died in convulsions before they had 
completed one year of life. Both of the last two 
had suffered from scabby eruptions, and had be- 
come somewhat emaciated but had not been con- 
sidered syphilitic. The child born at this time, 
seemingly healthy at first, soon broke out with 
what appeared to be an ordinary eczema pustulo- 
sum. This eruption occurred on the scalp and on 
different parts of the body. The child suffered from 
progressive emaciation, and at the age of three 
weeks it would easily have been mistaken for a 
case of struma, to be treated with cod-liver oil. 
The patient was quickly relieved by calomel in 
minute doses and mercurial inunctions. 

The next case referred to was that of Augustus 
G., seen first in the summer of 1876. The child 
had pustular eczema of the scalp, great nocturnal 
restlessness, and suffered from progressive emacia- 
tion. There was no cause to suspect syphilis 
from the appearance of the child, but the father 
uknowledged to what seemed to be a perfectly 
cured attack of syphilis. The eczema rapidly dis 
appeared, and the infant gained in flesh upon cal- 
omel powders and mercurial inunctions. 

ln contrast with these syphilitic cases, he next 
mentioned the case of E. H., a child one year of 
age, fat and well nourished, with no possibility of 
4 syphilitic taint, but suffering from an eczema of 
the head, which spread over the body in patches. 
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Prolonged local treatment had not improved it. 
The disease soon disappeared under the use of 
one-fifth grain powders of calomel, given twice a 
day, and an ointment composed of a drachm of 
carbolic acid in an ounce of oxide of zinc ointment. 
The child had been over-fed, and was put upon a 
restricted diet. There was no return of the dis- 
ease. 

The next case was one in which the eruption 
invaded the eyelids and caused great conjunctival 
sensitiveness. By the use of quarter-grain doses 
of calomel, given twice a day until a laxative ef- 
fect was produced, then once a day, combined 
with the external application of carbolized oxide 
of zine ointment aud a borax eye-water, the con- 
dition of the patient was soon greatly improved. 

He had succeeded in relieving many other 
severe cases.of eczema by the use of calomel, and 
it made no difference on what part of the body the 
eruption occurred or what the condition of the 
patient was otherwise. 

That eczema so frequently occurs in infancy, 
the large size and great activity of the liver in 
early life, and the striking action of calomel, had 
led the author to associate indigestion with infan- 
tile eczema as cause and effect. In syphilitic 
cases the alterative powders often produced an 
amelioration in the skin trouble sooner than they 
could through their direct action upon the blood 
poison. In all cases it is important to regulate 
the diet. 

He knew of no authority who had considered 
derangements of the liver, and its accompanying 
digestive disorders, as the chief cause of eruptions 
of the skin, or who had recommended calomel as 
the chief remedy for its cure. 

As calomel produced such prompt relief, and as 
improvement of digestion usually followed rather 
than attended the action of the remedy, one is 
led to believe that the cure is brought about not 
merely by improving digestion, but by a removal 
of waste irritating matter from the system, and 
from the great efficiency of mercury over other 
laxatives. He believed that the irritating ma- 
terials are not only in the retained fecal matter, 
but also in the blood—the products of imperfect 
digestion, assimilation and excretion. 

He was led to the use of calomel in eczema from 
noting its good effect in cases due to syphilis; and 
as these patients improved so well under its use, 
he next tried it in cases where syphilis was only 
suspected, and then in all cases. 

The usual dose was from one-quarter to one- 
eighth of a grain powder, given twice a day, the 
dose to be reduced if too great irritation of the 
bowels was produced. In cases of children over 
two and a half years of age, in order to avoid sal- 
ivation, he usually gave purgative doses of calo- 
mel every six or eight days, and trusted to diet 
and other remedies in the meantime. 

In the discussion, Dr. E. J. Doering said he had 
not used calomel in eczema, but had had good re- 
sults from the use of corrosivesublimate. He in- 
tends to use calomel, iter this, in such cases, and 
he thonght nothing better could be found to use 
in chronic cases. 

Dr. J. Zeisler remarked that he was very much 
interested in this paper, and, especially, to hear 
that calomel was useful in eczematous skin dis- 
eases. He had always held the view advocated 
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by Hebra, that eczema was caused by external 
causes and required external applications for its 
cure. Calomel might be of use in cases due to 
syphilis. He would not use blue ointment on 
young children. He asked whether it would not 
be best to use some external application in cases 
where there were thick masses of crusts covering 
the diseased part, and also whether the author of 
the paper had found salicylic acid useful in this 
disease. 

Dr. C. W. Purdy thought retained excreta a 
cause of eczema, and called attention to the close 


relation existing between the intestinal tract | 


and the skin, the condition of the one affecting 
the other. He had seen cases cured by the use of 
calomel, and would favor this treatment. 

Dr. J. A. Robison said that Dr. Byford had 
found mercury beneficial in syphilitic and non- 
syphilitic cases, probably because given in small 
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| doses it was a general tonic, as iron or cod-liye 
| oil, increasing the number of red blood corpusee 
and enriching the blood. Thus it counteracta 
any dyscrasia present. 

Dr. Byford concluded by saying that Hebra wa 
doubtless right in saying that eczema is cansej 
often by external causes, but in some cases it was 
clear to him that the disease is due to causes aris. 
ing within the system itself. In later years Hebr 
had modified his ideas of this disease somewhat, 
Although eczema could be cured by external ap. 
plications, when so treated it is very apt to re. 
turn. It is not so when removed by the use of 
calomel. External medication would often hasten 
the cure. He did not use salicylic acid. He be. 
lieved that calomel in these cases acted as ap 
| agent causing eliminations, as well as being a 
| tonic. 
| The Society then adjourned. 
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Two Cases of Removal of the Whole Tongue for 
Epithelioma: Remarks. 


Mr. Berkeley Hill thus writes in the Lancet, 
July 18: 

Excision of the tongue in cases of cancerous 
disease of that organ is undertaken by the sur- 
geon with the view either of entirely removing 
the disease or of relieving pain. The following 
methods of operation have been suggested: (1) 
Excision of the whole or a portion of the tongue 
from the mouth; (2) removal after division of the 
lip and jaw; and (3) excision through openings 
below the jaw. The removal from the mouth by 
means of scissors when possible, as in the second 
case recorded, is the one which finds most favor at 
the present day, incisions for the removal of dis- 
eased glands being afterwards made according to 
the necessity of the case. 
jaw adds considerably to the risk of the operation, 
and is not performed unless it is not possible to 
reach the growth without, or unless the jaw is infil- 
trated by the disease. The submental operations 
are rarely performed. 

For the following notes we are indebted to Mr. 
Bilton Pollard, surgical registrar: 

Case 1. W. W., a man aged fifty years, was ad- 
mitted to the hospital on March 16, 1885. He 
stated that he had had pain in swallowing during 
the last seven months, and that he had noticed 
a lump beneath his chin for about three weeks. 
On admission the tongue was much enlarged, and 
the left side of it was the seat of a hard new 
growth; there was no ulceration of the dorsum or 
the side of the tongue, but the tongue was almost 
immovably fixed to the floor of the mouth, and 
the submental tissues were much indurated. 
There were three enarlged glands beneath the 
left angle of the jaw. 

On March 25th, Mr. Hill made an incision in 


Division of the lower | 


the middle line of the lower lip down to the bone, 
and dissected off the labial tissues from the front 
of the lower jaw; he then divided the lower jaw 
in the middle line, and, finding the bone was iu- 
plicated, he divided it again on the left side just 
in front of the masseter muscle, and on the right 
side just beyond the first bicuspid tooth. Mr. 
Hill then commenced to free the tongue and sub- 
mental tissues from the superficial tissues of the 
| neck; but as the breathing became embarrassed, 
| owing to escape of blood into the pharynx, he 

opened the trachea and put in a tracheotomy tule, 

through which the anesthetic was administered 
| during the rest of the operation; a sponge was 
| placed at the back of the pharynx. The tongue 
| and sublingual tissues were then snipped away 
| from the mere superficial structures, first on the 
| one side and then on the other, with scissors ; the 

right lingual artery was seen before it was cut, 8 
| it was first seized with a pair of forceps, and then 
_ tied ; the left lingual artery was divided, but it 
| was quickly seized with the forceps, and tied. 
| Both sides being freed, the tongue was then sepa 

rated from the hyoid bone on the dorsum, and was 
| pulled strongly outwards, whilst the snipping 
| with the scissors was continued from the dorsal 

surface till finally all the structures beneath the 

tongue were removed as low as the hyoid bone, 

the tendon of the left digastric muscle being 

moved withthe growth. Oue enlarged lymphatic 
| gland lay close to the sheath of the carotid artery, 
| and in its removal the left facial was wounded, 
but the bleeding was quickly arrested. The 
edges of the wound were brought together with 
six wire sutures, and dressed with iodoform 40 
iodoform wool. The parts removed consisted 0! 
the portion of the lower jaw from the right canie 
to the first left molar tooth inclusive, the ent 
tongue, both sublingual glands, the left submar 
illary gland, and a chain of lymphatic o- 
which reached lower than the level of the hyo 
bone. The right half of the tongue was norma 
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tongue and submaxillary gland showed them to 
be largely occupied by fibrous tissue and small 
round cells; in many places tubes of squamous 
epithelial cells ramified through the tissue ; in the 
more superficial parts the cells were distinctly 
epithelial and had dentated borders, but in the 
deeper parts the cells were smaller and were con- 
tained in areolar spaces, and resembled rather the 
arrangement of cells in carcinoma. After the 
operation the patient was fed by nutrient enemata, 
and in the afternoon of March 26th (the day after 
the operation) Mr. Hill passed a tube through the 
mouth into the stomach and some ‘‘egg-flip’’ was 
administered, the patient being fed in a similar 
mapner afterwards. The temperature usualiy 
ranged between 98.49 and 99.6°, and reached 
101° on only one occasion and 100° on two. The 
tracheotomy tube was removed on the thirteenth 
day after the operation. An enlarged lymphatic 
gland was detected in the right submaxillary 
region on the nineteenth day, and this, with two 
others that after removal were found to be normal, 
were excised on the twenty-first. The only diffi- 
culty and trouble the patient experienced after the 
operation was from mucus collecting in his mouth 
and throat and from the irritation of the ends of 
the divided lower jaw. The patient began to feed 
himself by the mouth on the twenty-eighth day, 
and expressed himself as being quite freed by the 
operation from his former constant pain and dis- 
comfort. He was discharged on the forty-sixth 
day after the operation ; two glands could then be 
felt in the neck. 

Case 2. Squamous Epithelioma of Tongue; Re- 
moval with Scissors; Temporary Relief; Death eight 
months later from Recurrence.—G. L , male, aged 
fifty-five, was admitted into the hospital on April 
Ist, 1884. He had been a great smoker, had had 
syphilis thirty years ago, and white patches had 
existed on his tongue for three years. On admis- 
sion there was an epitheliomatous ulcer on the 
anterior third of the middle of the tongue, and 
behind it there were white patches on the dorsum 
of that organ; the lymphatic gland beneath the 
genio-hyoid muscle and those at the angles of the 
lower jaw were enlarged. Mr. Hill removed the 
whole tongue with the scissors according to White- 
head’s method; four arteries bled freely on the 
right side, but only one on the left; they were 
easily secured and ligatured. The stump of the 
tongue was fixed up by a ligature passed through 
its base. The temperature reached 100.4° on the 
evening of the operation and 100.6° on the follow- 
ing day, and afterwards remained normal. The 
patient made a rapid recovery, and was discharged 
on the thirty-sixth day after the operation. Four 
months and a half later, he was readmitted with 
recurrence in three glands, which were about the 
Size of walnuts. There was one in each digastric 
‘rangle, and another at the anterior border of the 
right Sterno-mastoid muscle at the level of the 
ericoid cartilage; these were removed, and the 
wounds were dressed with Listerian antiseptic 

Tessings ; on the right side the submaxillary 
gland and anterior belly of the digastric muscle 
an implicated, and were accordingly removed 
bi — glands ; the internal jugular vein was 
ao by the growth in the neck, so it was 
aaa tied above and below, and about an 

¢ intervening portion was removed with 
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the glands. The temperature reached 100.69 om 
the first and 101° on the second day after the op- 
eration, and afterwards remained normal. The 
patient made a rapid recovery, and was discharged 
on the fourteenth day after the operation. He 
was admitted again three months later with re- 
turn of the growth in the floor of the mouth, im 
the lymphatic glands behind the right angle of 
the lower jaw, and in the right side of the neck, 
where there was a large tumor which had broken 
down in the centre and was suppurating ; the 
abscess was opened, and the patient was tempo- 
rarily relieved, but he died of exhaustion and 
bronchitis five weeks after his last admission to 
the hospital. ‘ 

Remarks.—In the first case, that of cancer of the 
tongue and floor of the mouth, the operation, 
which was very extensive, was undertaken with 
the sole view of relieving pain and delaying the 
death of the patient by exhaustion. So far it was 
very successful, though as a means of ridding the 
patient of his disease it will in all probability 
prove ineffectual, notwithstanding that the whole 
of the sublingual tissues and lymphatic glands 
were removed. The ease with which, after divi- 
sion of the jaw, it was possible to perform such an 
extensive operation with a pair of scissors was 
worthy of note; the vessels were either clamped 
before division or at once picked up afterwards, 
and so there was very little loss of blood. In the 
second case of removal of the tongue the entire 
organ was removed through the mouth by the 
scissors, according to the plan advocated and so 
ably practised by Mr. Whitehead. In the case 
now recorded, Mr. Hill extirpated the whole 
tongue with the greatest ease, and with but very 
slight loss of blood; and, provided the operator 
has a good assistant, it is difficult to unde:stand 
the great and even fatal loss of blood which has 
occurred in, at least, one recorded case. This 
operation reduces excision of the tongue to the 
level of other major operations ; the surgeon de- 
liberately cuts away the whole of the diseased 
structures, and when he divides a vessel he treats 
it as in other situations by tension or ligature ; 
the tissues are not bruised nearly so much as by 
the écraseur, and consequently there is much less 
sloughing on the surface of the stump, and less 
liability to septic infection afterwards. There is 
also less, in fact practically, no liability to secon- 
dary hemorrhage after Whitehead’s operation. 
During two years that Mr. Pollard was resident 
surgical officer to the Manchester Royal Infirmary, 
he witnessed the removal of many tongues with 
the scissors by Mr. Whitehead and his colleagues. 
In only one case was there hemorrhage after- 
wards, which occurred from a small vessel which 
bled when the patient was recovering from the 
shock of the operation: 


Case of Tpyhoid Fever Complicated by Tetanus, 
with a Brief Review of other Recorded 
Cases of this Complication. 

Dr. Henry M. Fisher thus writes in the Med. 
Times: 

S. C., et. 34, colored, had for about a week be- 
fore my first visit to him experienced irregular 
chills, slight epistaxis, and sore throat, and had 
been languid and restless at night. I was 
called to see him March 21, 1884. I found 
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that he had high fever (temperature 105° F.), 
and that there was much tympanites, but was 
told that he was decidedly constipated. At the 
time of my visit his nose was bleeding freely. 
Ordered cinchonine sulphat. gr. x, at 7 and 9 
a. m., and acid. muriatic dilut. gtt. v, every three 
hours. 

March 22. Pulse 100; temperature 105°. Tym- 
panites undiminished. Very free epistaxis. 

March 23. Pulse 92, and weak; temperature 
102.2° ; tongue moist; mild delirium. Says that 
he sees ‘‘ horses, dogs, and elephants.’’ Epistaxis 
continues, and he has had some vomiting ; ab- 
dominal wall tender to the touch; splenic dull- 
ness obscured by extreme tympanites ; no move- 
mept of the bowels. Ordered calomel, gr. vi, and 
for muriatic acid substituted acid. carbolic. liq., 
f.5i, tr. iodin., f.3ij, to be given in drop doses 
every two hours. 

March 24. Pulse 96, and fuller, temperature 
103°. Complains of much abdominal pain. The 
calomel did not operate, and his intestines are 
greatly distended with gas. Very free epistaxis 
last night. Ordered calomel, gr. vii, sodii bicarb., 
gr. x, and increased dose of iodine and carboli 
acid to two drops. ° 

March 25. After an injection yesterday evening, 
patient’s bowels were moved six times. He was 
less delirious during the night. Temperature 
104.30. Marked increase in hepatic and splenic 
dullness. Tongue still moist, but lips dry. Or- 
dered cinchonine sulphat., gr. xv, at 5 and 7 a. m. 

March 26. Pulse 92; temperature 102.49. 
Marked double vision this morning, and had mut- 
tering delirium during the night. No further 
movement of the bowels. Abdominal pain still 
complained of. Calomel and soda repeated, and 
ordered quinine sulphat., gr. viii, at 4, 4.30, and 
5 a. m. 

March 27. Pulse 88; temperature 102.89. Ex- 
pectorated some blood this morning, which ap- 
peared, however, to have come from posterior 
nares. Calomel again failed tooperate. Appetite 
has improved. 

March 28.—Was called to see patient at 6 a. 
m., and found that for about two hours he had 
been in convulsions. Pulse 84; temperature 
99.20; respirations about 10 in minute, and 
breathing of Cheyne-Stokes type—one long, sigh- 
ing respiration being followed by several shorter 
and shallower ones. There is complete uncon- 
sciousness, with marked clonic spasm of the 
muscles of the upper extremity and of the facial 
muscles, with only slight intervals of comparative 
muscular relaxation. There was very decided 
tonic rigidity of the masseter muscles (trismus). 
Applied cold to the head by means of Leiter’s 
tubes, and directed the cap to be kept constantly 
applied. Four hours later his condition had 
changed very little, except that the paroxysms 

- were even more violent. His eyes were wide open, 
and he had a startled, frightened look, but ap- 
pearei to be almost if not quite unconscious. 
There was marked opisthotonos. His jaws could 
not be separated sufficiently to introduce food or 
medicine by the mouth, so I ordered him milk 
and beef-tea per anum, also chloral hydrat. gr.xx 
every three hours by enema. I also directed two 
ounces of blood to be removed by leeches applied 
to each mastoid process. 





In the afternoon I found him somewhat quieter 
and was told that he had slept a little, The 
tetanic contractions were still, however very 
marked. Gave atropine sulph. gr. ;1 "hypo 
dermically. _ 

March 29.—Slept a little last night, and this 
morning consciousness has returned and 4ll 
the tetanic rigidity and spasmodic movement 
have passed away. Leiter’s tubes were removed, 


| having been used for twenty-four hours with 


hardly any interruption. His temperature was 
normal or subnormal, and after this there was 19 
further febrile reaction. His strength returned 
slowly, and he was very nervous and irritable for 
several weeks. In six weeks or two months, how. 
ever, he was able to return to work. 

Among the nervous complications of typhoid 
fever, tetanus would appear to be one of the rar- 
est. Very frequently it is observed that tonic 
spasm or rigidity affects certain groups of muscles 
in the course of the disease; but general tetanic 
paroxysms are seldom observed, or at least have 
been seldom noted. 

Duchek* reports a case of typhoid fever in which 
there was hyperesthesia of the entire cutaneous 
surface, slight ptosis of the right eyelid and dila- 
tation of the right pupil, fibrillar twitchings of 
the facial muscles, deviation of the tongue, and 
tonic spasm of the cervical muscles, at first con- 
fined to the right side. Later, trismus and opis- 
thotonos occurred. Death occurred on the four- 
teenth day of the disease. 

Girerd’st case occurred during apparent conva- 
lescence from a severe attack of typhoid fever. 
On the thirty fifth day from the onset of the disease 
severe epistaxis occurred. This was followed by 
paresis of the right side of the body and ‘‘paral- 
ysis of the pharynx.’’ The patient presented 
tonic contractions of the facjal, dorsal, and ab- 
dominal muscles. He was treated by galvanism 
to the spine and chloral by enemata, and appeared 
to be improving, when, through some mistake, 4 
toxic dose of morphine was given him, and he fell 
into a comatose condition, and died on the seventh 
day after the first occurrence of the tetanic symp- 
toms. 

Simoneaut records one fatal case; and Fussell) 
records one in a girl of 18 during convalescence in 
the third week, and another case, in which tetanic 
convulsions occurred—also during the third week 
—which ended in recovery. J. Fowler|| recordss 
similar fatal case, which was ushered in by pro 
fuse epistaxis. Dieterlen{] records the case of * 
child who presented, on the fourteenth day of a0 
attack of typhoid fever, stiffness of the limbs and 
neck, and on the fifteenth tetanic rigidity of the 
whole body. On the twenty-first day general co 
vulsions set in (epileptiform), attended with a fall 
in temperature. These convulsions recurred 
several successive days, but the child ultimately 
recovered. 





*Wochenblatt der k. k. Gesellschiaft der Aerzte, Septe 
ber 12, 1866. 


+ Revue de Medecine et Pharmacie de l’Empire Ottoms, 
Constantinople, 1876-77, ii. 770-881. 


t Journal de Mé¢ ecine de l'Ouest, Nantes, 1882. 

2 Philadelphia Medical Times, xiii. p. 263, 1882-83. 
| Buffalo Med. and Surg. Journal, 1881, xx. 

{ Revue Médicale de l'Est, Nancy, April 1, 1884. 
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Riberolles* records a case of a patient who, on 
the twentieth day of an attack of typhoid fever, 
was seized with violent delirium, stiffness, and 
pain on pressure over the muscles of the back and 
neck, and who developed on the thirtieth day 
marked opisthotonos, attended with ‘‘choreic 
movements of the lips and hands.’’ With the 
onset of the opisthotonos a sudden fall of tem- 
perature was noted (from 104.6° F. to 98.29 F.). 
The day following, there was marked spasm of the 
facial muscles; his pupils, which had been di- 
lated, became contracted, and he died in a state of 
profound coma. The autopsy revealed ulcerations 
of Peyer’s patches in process of cicatrization, en- 
gorgement of the cerebral sinuses and of the ves- 
sels of the dura mater, thickening of the arach- 
noid, three or four reddish patches (ecchymoses) 
on the surface of the brain, with effusion of fluid 
into the ventricles, thickening and opacity of the 
membranes of the cord, with reddish patches on 
its surface, as well as on that of the medulla ob- 
longata. There were also signs of congestion of the 
substance of the spinal marrow and medulla ob- 
lopgata. 

It will be noticed that in the case just men- 
tioned, as in my case, the tetanic spasm was 
ushered in by subsidence of the fever. Lieber- 
meister has called attention to the great depres- 
sion of the body-temperature which often attends 
the development of severe nervous complications 
in the course of typhoid fever, particularly when 
they occur at about the middle of the second or 
beginning of the third week. He attributes this 
phenomenon to an excessive irritation of the heat- 
controlling centres; but undue stimulation of the 
vaso-motor nerves, inducing contraction of peri- 
pheral blood-vessels, might also, I think, account 
for it. In the case of Riberolles there was in- 
flammation of the spinal as well as of the cere- 
bral meninges, and congestion of the substance of 
the cord and medulla oblongata. This is the only 
observation that 1 have been able to find of the 
condition of the cord and its membranes in acase 
of typhoid fever which was complicated by con- 
vulsions of tetanic type. It seems probable, 
bowever, that in all such cases which ended fa- 
tally we should find marked evidences of spinal 
meningitis, or at least of congestion of the spinal 
meninges. We may, of course, call reflex irrita- 
tion to our aid to explain the development of the 
tetanic spasm in these cases. We have a central 
nervous system already in a state of abnormal 
irritability, and we have a localized lesion in the 
intestinal ulceration. If, however, this intestinal 
ulceration were really the exciting cause, we 
should, I think, expect to see the spasm devel- 
oped at a much earlier period of the disease than 
's usually the case, and not at the stage when, in 
the great majority of cases, the intestinal ulcers 
are beginning to heal. 


Vesical Explorations. 

Dr. P. S. Connor, of Cincinnati, Professor of 
Surgical Anatomy and Clinical Surgery, Medical 
Cqlege of Ohio, Surgeon to the Good Samaritan 
and to the Cincinnati Hospitals, read before the 
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Ohio State Medical Society, June 4th, 1885, a 
paper on ‘‘ Vesical Explorations.’’ He opened by 
saying, morbid conditions of the bladder may or 
may not be easily diagnosticated. Endoscopic ex- 
aminations, of which so much had at one time 
been expected, have proved to be of little value, 
though much more satisfactory in the female than 
in the male. He considered all the numerous 
modes of exploration which he thought should be 
supplemented by urinalysis, chemical and micro- 
scopical examinations. Digital examination, sys- 
tematized by Sir Henry Thompson, he thought, 
affords information of the highest value. 

By the ordinary perineal section the membra- 
nous portion of the urethra is opened, the pros- 
tatic portion of the canal is dilated, and the 
finger is pushed into the bladder. By this means 
the finger tip can be brought in contact with 
every part of the bladder, and the mucous sur- 
face can be palpated, its irregularities noted, the 
present location, size and character of a growth 
ascertained, and a stone or foreign body in the 
urethra. In a recent case of the doctor’s, the 
bladder was as thoroughly explored as if done 
post mortem. The objection is made that the 
operation does not answer in fat subjects; where 
the perineum is deep and the prostate enlarged, it 
is difficult to reach the bladder. Yet in most 
cases the finger can be made to sweep its surface. 
The operation is a simple one, merely the ordi- 
nary extra-perineal urethrotomy upon a grooved 
staff, and is almost devoid of danger. Guyon 
and certain French surgeons advocate the supra 
pubic operation. The author thought the advan- 
tages of exploration in the perineal operation 
much greater. For every reason, both as respects 
diagnosis and treatment, digital exploration 
should always be made when the other more ordi- 
nary and longer practised methods of examination 
have proved insufficient. In very young chil- 
dren, lateral rather than median urethrotomy 
should be made, since such an operation does not 
increase the danger to life, and relieves the sur- 
geon of the trouble, at times quite considerable, 
of dilating the prostatic portion of the canal. 

Dr. Holland spoke of rectal examination and in 
favor of the use of Sims’ speculum of a large size. 
He thought it a rather bold proceditre simply for 
diagnosis, especially in private practice. 

Dr. Joseph Ransohoff, of Cincinnati, reported a 
case in which he had made the operation, and 
spoke recommending it. 

Dr. Conner maintained that in many cases we 
are left entirely in the dark and cannot make a 
diagnosis. He has made at least 100 operations, 
and in not one case was death due to the opera- 
tion. For himself he would much rather be sub- 
ject to the operation than to be drugged as some 
are. He has been much surprised to find with 
what ease the bladder can be explored. 


———— + 


—An inhalation for coryza is recommended in 
the Union Medicale by Dr. Hager, composed of 
pure carbolic acid, one hundred and fifty grains ; 
ammonia water, three drachms; alcohol, one 
ounce; distilled water, five drachms. A piece of 
cotton saturated with this mixture is placed in a 
wide-mouthed bottle, aud the vapor is inhaled. 
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REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL LITERATURE. 


~——An instructive article on pneumonia in 
vonng children, by Dr. L. Emmett Holt, of New 
York City, appears as a neat reprint by the Trow 
Printing Co. It is particularly full on therapeu- 
ties. Of all drugs he considers opium the best. 
“Tt quiets the restlessness, relieves the pain 
and the cough, and, perhaps more important than 
all, sustains the nervous system under the strain 
which the disease produces, and in this way seems 
to exercise a beneficial effect upon the inflamma- 
tory process. I have found the tablet triturates 
of morphia, .\; grain, a very eligible preparation ; 
one may be given every two or three hours toa 
child a year old. Of late, I have used a great 
deal, and have come to prefer the tincture of 
opium and ipecac, or the liquid Dover’s powder, to 
any other preparation of opium; it may be given 
in drop doses at the same intervals.’’ 
With this he prescribes local applications, good 


nourishment, and sometimes alcohol. 


BOOK NOTICES. 
Transactions of the Medical Society of the State 

of West Virginia. Wheeling, 1885. 
Transactions of the Louisiana State Medical So- 

ciety. New Orleans, 1885. 

As usual, the Transactions of the West Virginia 
Society contain a number of original papers, most 
of which contain valuable results from original 
research and observation. The venerable Dr. 
Trissell, of Wheeling, puts in an earnest plea for 
blood-letting to the point of relief, especially in 
puerperal convulsions. He says: 

‘*I have néver had a patient die from being bled 
too much, but I am sure I have let a good num- 
ber die by following the fashions of the day and 
not bleeding them properly at the proper time. 

‘* Blood-letting is one of the great and powerfu| 
remedies, and will accomplish results that nothing 
else will. I will not undertake to discuss the 
great subject, but would advise every one to study 
it for themselves; but so long as the present doc- 
trine or fashion prevails in regard to blood-letting, 
I fear many of the profession will never under- 
stand much about it, for it is by practical or clini- 
cal experience alone that the subject can be un- 
derstood and appreciated.”’ 

He believes that extensive blood-letting, even if 
of no special use, is almost always quite harmless. 

Dr. C. C. Hersman gives the result of several 
experiments with paraldehyde as a hypnotic and 
germicide. His decision is not very favorable to 
it. He observes: 

‘Out of eleven cases selected, I can boast of 
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but one happy result. 
some good and some bad results, occurring with 
the same patients. Also, we notice in most of the 
cases, the increase of dose seemed to add to the 
bad effect. In some cases I recorded pulsations 
but took no notice of respiration. 

**It is certainly a hypnotic, and while it may 
be safe, given in proper doses, we fail to notice 
any property which makes it equal to other rem- 
edies at our command. In testing it as a germi- 
cide I used the following : 


RK. Sugar (gran.), 
Yeast (dried), 
Paraldehyde, 
Distilled water, 

Mix. 


‘I let the mixture stand one week in a warm 
place with no fermentation whatever. I believe 
paraldehyde to be a germicide, but do not know 
the minimum per cent. at which it will act as 
such. 

‘Finally, the taste of the drug is very disagree. 
able. A large quantity of water is necessary to 
dilute it for use, and the fact that it does not sup- 
ply the demand already met by other agents, will, 
in my opinion, prevent its extensive use both in 
private and in hospital practice.’’ 


Other papers of interest are by Dr. D. P. Mor- 
gan, on operations in malignant diseases ; by Dr. 
F. C. Evans, on the signs of death; and by Dr. 
T. A. Harris. The address of the President, Dr. 
George Baird, is an excellent and sensible review 
of professional relations. 

The Louisiana Transactions also contain various 
articles of general interest. Those by Dr. Ra- 
dulph Matas, on ‘‘ The Long Continued Fevers of 
Louisiana that Resist Quinine,’’ and by Dr. I. J. 
Newton, on ‘‘ Hemorrhagic Malarial Fevers,” will 
attract attention by the description of rare forms 
of disease. Dr. A. G. Friedrichs has a sugges- 
tive article on the relationship of the teeth to the 
general system. The address of the President, 
Dr. R. H. Day, was upon the theme “ Mission and 
Methods of Medicines.’’ 

3 ae 


Swallowing a Nail. 

A correspondent in Georgia writes us : 

‘* As an addition to the article in No. 24 of the 
MEDICAL AND SuRGIcAL Reporter, ‘Swallowing 4 
Safety-Pin,’ and demonstrating the propriety of 
an expectant treatment and the efficiency of the 
vis medicatriz nature, I beg leave to report the fol- 
lowing case of swallowing a six-penny nail: ne 
Monday evening in-May, 1885, a little boy, I. 8 
M., wet. two years, four months, swallowed 4 sit 
penny nail (two inches long), with which he wa 
playing. The child did not seem to suffer any 
convenience, as he played as usual afterwards. 
No remedies were administered; only his us 
solid food was given. On the following Wednes- 
day morning the nail, enveloped in fecal matter, 
passed off without any trouble. The child t 
mained in usual health! 





In a few other cases | had 
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THE LAWS OF MATERNITY. 

The natural laws that through nature’s voice 
command a woman to nurse her offspring, have 
been frequently written upon, and from all time 
and from all men comes the injunction that where 
possible the mother is the best wet-nurse for her 
child. 

That many shirk this important duty, we know 
full well; and that many are not capable of. giv- 
ing proper nourishment to their babes, we know 
equally well. 

This fact has called forth a most excellent arti- 
cle from the pen of Dr. Nathan Allen, which we 
find in the New England Medical Monthly for Au- 
Dr. Allen, after bewailing the fact that the 


custom of employing stranger wet-nurses and 


gust. 


using artificially-prepared foods is rapidly increas- 
ing in this country, and noting the dismal fact 
that the number of those who are physically and 
physiologically incapable of nourishing their 
young grows rapidly, asks why this condition of 
affairs exists, dnd endeavors to give an explan- 
ation. 

He advances the theory that in order to have an 
harmonious whole, a body capable of performing 
all the duties for which it has been designed, there 
must not be (as there frequently is) an undue de- 
velopment, training, exercise or use, of any one 
portion of the body. This is sound physiology 
and sound hygiene. The fact that more than ten 
thousand gross of nursing-bottles are annually 
sold in the United States, bears dismal testimony 
to the fact that very many of the future supports 
of our glorious institutions are being deprived of 
that natural food supply from which great men 
and women are made. 

That many mothers have imperfectly developed 
mammary glands, and that many are physiologi- 
cally unable to secrete healthy milk, we all know, 
and we also know the reason. It is but necessary 
to walk about a large seaside hotel to find the ex- 
planation. On a ‘‘ hop evening,’’ we will see 
great numbers of cbildren from seven (aye even 
from five) years of age upwards dancing about 
until the hand on the clock registers 10, 10.30, 
and even 11 o’clock; when, worn out in body, 
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they go to bed to repeat the same monstrous in- | that an honest, industrions man can manage to 


These 
little girls, that are to be the future mothers, are 
not to be blamed ; they know not what they are 


discretion on the first occasion that offers. 


doing. 
It is the diamond-decked, low-necked and fash- 


ionably-attired mothers, who sit admiringly by,’ 


their faces wreathed in smiles at the precocity of 
their youngsters, who are to be held accountable 
for the production of a race of non-nursing moth- 
ers. The constitutions of these ‘‘ little women” are 
so undermined by their faulty rearing that they 
are utterly incapable, not only of nursing their 
offspring, but in many cases of conceiving and 
giving birth to children at all. 

And this brings us to another evil bemoaned by 
Dr. Allen. 
American women is on the decline, and cites sta- 


He claims that the productiveness of 
tistics to prove his statement. Twocauses are as- 
signed for this. First, a physical and physiolog- 
ival disability, brought about by the same causes 
that negative the nursing function, and, secondly, 
the purposive interference with the function of 
conception. 

In fashionable life this last cause is undoubt- 
edly very prevalent, and if we mistake not, is on 
the increase. 

It is not fashionable to have large families, and 
to those who only half realize the responsibilities 
they assume when they enter the married state, a 
large family is too much care and trouble. 

The physical disability can, in the majority of 
cases, be avoided by the proper bringing up of our 
children; the purposive prevention can be removed 
only when human beings are content to live in 
accordance with the laws of nature, and are will- 
ing to throw the mandates of fashion to the winds. 
Expediency is sometimes urged as a reason for-in- 
terfering with conception, as when a man is too 
poor to support a large family. This argument 
holds good when a man is unwilling to live ac- 
cording to his means. Of course two men, with 
equal incomes, the one with five and the other 
with ten children, cannot enjoy the same measure 
of luxurious living; but we daily see proof among 


our most prolific citizens (the laboring classes) 





supply a living for all the children that nature 
provides. 

The better class of Irish Catholics always man. 
age to get along, and as a rule they have large 
families. For two reasons—they are industrious 
and frugal, they work hard, have good health 
and normal functions; their church looks with 
disfavor upon unnatural efforts to prevent con. 
ception, so much so that when a distinguished 
theologian was recently told that the question 
had been asked how the increase in the family 
could be checked by artificial means, and his 
opinion on the subject requested, answered, ‘‘Tell 
your questioner to go to the devil and find ont; he 
knows more about it than any one else.”’ 

We have recently read of a woman in France 
who has given birth to twenty-six children, and 
who now at the age of 67 works daily in the field 
with her husband. 

While recognizing, with Dr. Allen, the neglect 
of these two prime laws of maternity, and while 
thoroughly realizing that upon a thorough recog- 
nition of her duties by the mother rests funda- 
mentally not oply the welfare of her offspring, 
but as a logical sequence the welfare of the 
state, we at the same time feel that we have 
only our artificial method of living to blame for 
this neglect. 

We see a ray of hope in the dawning interest 
in the science of hygiene, which is becoming 
manifest throughout our country. It is but afew 
years since this interest was awakened, but it is 
growing strongly and surely. Let us cultivate it 
for the good it will bring to us. 


SEWAGE DISPOSAL. 

Time and again have we urged that the solution 
of the problem of the disposal of sewage is to be 
found only in the return of organic refuse to the 
soil from which it has originally been derived. 

We may construct expensive sewers and drait 


into mighty rivers, but we are only constantly 


maintaining, what we should sedulously avoid, 


the prevalence in our vicinity of decomposing 


ganic matter, furnishing, if not actually disease 
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per se, at least the conditions favorable for its re- 


ception and development. 

We have already stated that in many parts of 
Europe, and in some places in our own country, 
the sewage has been successfully used as farm 
manure, and we have pointed out the value of 
thus utilizing it from an economic point of view. 
A practical suggestion in this connection is con- 
tained in the following quotation from the report 
of the Committee on Public Hygiene, etc., which 
we find in the Pacific Med. and Surg. Jour. for 


August. The chairman, Dr. M. M. Chipman, says: 


“Each family to be supplied with the suitable 
closet vessels, one of which, with the twenty-four 
hours’ accumulations, to be conveyed, before the 
family retires, to a place provided, outside of the 
locked apartments, where it would be accessible 
tothe night workmen. The work to be performed 
between midnight and six a. m., during which 
time the street cars are but little used, and these 
could then be utilized for train cars, to be pro- 
pelled within the city limits by the power best 
adapted to the circumstances ; and these train 
cars to be provided with suitable tanks, having 
smooth and impervious inside finish. On streets 
having railroad tracks, the closet vessels to be 
carried by hand, or on barrows or hand trucks, 
and contents transferred to the tanks on the cars; 
and on streets without tracks, wagon trucks could 
be used for hauling the tanks from and back to 
the cars. Arrived at the country destination, the 
train loads of tanks could be dumped from side 
tracks on to compost piles, or hauled directly to 
the fields, as experience should prove most practi- 
cable and profitable. A little exercise of ingenuity 
would contrive means of expeditiously changing 
the tanks from car to truck and from truck to car 
again; and the whole operation, except the first 
collecting, could be performed by mechanical 
means, even to the cleansing of the tanks prepar- 
atory to the following morning’s work; and with 
systematic organization on a scale commensurate 
with the most extensive requirements. All solid 
substances, with such a system, could be kept out 
of the sewers, and nothing but slops and wash- 
water allowed to enter them from the dwellings ; 
‘rouble from sewer obstructions would be mater- 
lally lessened, and but little water for flushing 
would be required, these being factors of saving 
expense. The night work would not compel 


the payment of a high rate of wages; as compared | 


with cesspool cleaning and the removing of sewer 
obstructions, it would not be an unpleasant or 
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unhealthy occupation. As an offset to the expen- 
ditures, I will refer to the fact that at San Fran- 
cisco all the stable manure is hauled away, over 
the hills to the vegetable gardens, from five to ten 
miles distant. On the Atlantic sea-board it is 
carried away from the cities on vessels to the farm 
landings; and it is a very prevalent practice, if 
not universal, for the farmers to transport all the 
accumulations of the cities, of this coarse fertil- 
izer, to their lands; and in some countries these 
accumulations have acquired a value which com- 
pels the farmer to pay for them at the stable, in 
addition to the expense of transportation ; and as 
closet detritus is much richer in fertilizing proper- 
ties, with systematic, cheap methods of handling, 
its application would certainly be more profitable. 
And it is therefore reasonable to suppose that 
after the system had become established, and the 
farmers of the neighborhood of a city had become 
acquainted with its comparative value, they 
would readily contract to receive the detritus, on “ 
delivery, at such prices as would reimburse all of 
the expense, both of collecting and transporta- 
tion.”’ 


This suggestion is worthy of more than passing 
notice; let some few leading families inaugurate 
some such plan, and the masses, sheep-like, will 
follow suit. 

Some years ago we met a shrewd old Irishman, 
who, commencing poor, had amassed a large for- 
tune, and this is how he did it. 


number of mule teams, which he used to haul 


He kept a large 
cars for the railroads. Whenever a worked-out 
farm was for sale he bought it cheap. He raised 
all the hay and oats to feed his mules, and when- 
ever he brought a load of hay to his city stables, 
he returned a load of manure to his country farm. 
Thus did he appreciate the value of manure, and 
thus did he increase the value of his cheaply 
bought farms. 

The same principle applied to the removal of 
human refuse would not only increase our pos- 
sessions of health, but would likewise materially 
add to our wealth; for as we have already said, 
some two millions of dollars’ worth of ammonia 


goes annually to waste in the urine alone of the 


| citizens of Philadelphia. 


—___—_—— > « <a 


—The cuca plant from which the new local an- 
esthetic is obtained, is reported as being planted 


' on a large scale in Ceylon. 
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NOTES AND COMMENTS. 
Perinephritic Abscess. 

There are many abnormal conditions that are 
calculated to bother the surgeon in arriving at a 
correct diagnosis, but we imagine that there are 
few so trying as those cases under consideration. 

Dr. Samuel Fenwick writes about them in the 
Lancet, July 25, 1885, and describes two cases that 
have come under his personal observation, besides 
drawing some deductions from a large number of 
collected cases. Severe pain in the loin and ab- 
domen, with some fever, and ultimately the ap- 
pearance of a tumor, which becames fluctuating, 
seem to be the most usual symptoms of any im- 
portance. Very insignificant evidence is afforded 
by examination of the urine, indeed so little as 
to be of no practical value. In some cases the 
progress of the abscess is very slow, in others 
.rapid. As to prognosis, it would seem that the 
more acute the affection the better is the chance 
for recovery. In one of Dr. F.’s cases (a young 
man aged 21), where the course of the disease 
was slow, the patient died, and a post-mortem re- 
vealed amyloid degeneration of the abdominal 
viscera, probably due to the prolonged suppura- 
tion. The cause is as yet in a chaotic condition. 
It may be due to disease of the kidney, of the 
vertebre or ribs, of the liver, or indeed any cause 
that will tend to set up an irritation and an in- 
flammation of the cellular tissue snrrounding the 
kidney. The treatment is self-evident. When 
the tumor fluctuates, aspirate it and give atten- 
tion to the general condition of the patient. When 
long-continued and severe pain in the lumbar 
region is complained of, we may always suspect 
perinephritic abscess, but we cannot be sure until 
we have a fluctuating tumor. 


Neurotic Pyrexia. 

That nervous influences can and do cause py- 
rexia we all recognize; the method of such causa- 
tion or the relations between the effect and the 
portion of the nervous system from which the 
cause of the effect originates is not of any practical 
value, hence we pass by his theories, to note the 
case which Dr. W. Hale White records in one of 
our recent English exchanges. Since the patient 
died, and since Dr. H. of course offers no sugges- 
tions for treatment, we will note the case very 
briefly. 

A temperate man aged 63, goes to bed at night, 
apparently well; in the morning he is found in- 
sensible. When brought to the hospital, his left 
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side is completely paralyzed—urine normal, tem. 
perature 98.7°, pulse 54 full, respirations 27 jr. 
regular. The temperature goes steadily up (wit) 
but one relapse) until on the morning of the fourth 
day, it reaches its highest point (105°), and the 
patient dies. The post-mortem reveals a large 
hemorrhage in the right corpus striatum, destroy. 
ing the posterior two-thirds of the caudate and all 
the lenticular nucleus (except the deep hasal 
part), the external and internal capsule, the 
claustrum (but not affecting the island of Reil), 
and the anterior part of the optic thalamus. 
There was much red softening around the hemor. 
rhage, which completely tore up the brain sub. 
stance in the affected region, extending as far 
upwards as the level of the upper surface of the 
corpus callosum. 


The Requirements of a Sick Room and Nursery. 

Dr. Roberts concludes his admirable address 
before the Brit. Med. Ass., by saying: 

‘*If I were asked to enumerate the ingredients 
and apparatus which are necessary for the cuisine 
of the sick-room and nursery, I think I could do 
so very briefly. In addition to the resources of 
the domestic kitchen and larder, the sick-room 
kitchen should contain a supply of the following 
flours: oat, maize, malt, and lentil flours, ina 
tinely pulverized condition and freed from bran. 
It should be provided with a solution of soda bi- 
carbonate of known strength. This would be of 
use to add to milk when necessary, and to assist 
in the preparation of peptonized articles of food. 
Next to these would come a reliable pancreatic 
extract, and a preparation of pepsin or rennet for 
the production of whey. The associated appars- 
tus should include a thermometer wherewith the 
nurse could, when desirable, heat up cold-made 
meat infusions to a proper temperature, and reg- 
ulate the warmth required in the predigestion of 
food. A double-cased saucepan would form a0 
indispensable item ; this makes an admirable hot- 
water bath for the preparation of beef-tea and 
fortified gruels. A pair of scales, glass measures, 
and a mincing machine would complete the list 
Finally, there should be, for the service of the 
nurse, a card or sheet containing plain directions 
for the preparation of the various kinds of liquid 
food.’’ 


The State of the Urine after Nephrectomy. 
At a recent meeting of the Academy of Medicine 
Dr. Polaillon presented a female patient on whom 
he had performed successfully the operation o 
nephrectomy, and gave the following history of 
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her case. In examining the urine after the oper- 
ation, it was noticed that this liquid—which was 
purulent before the ablation of the diseased kid- 
ney—became suddenly clear, and was free from 
pus-globules. The other kidney produced urine 
having all the normal characters. Three days 
after the operation it contained 25 grammes of 
urea; but it must be observed that on that day 
the patient scarcely passed a litre of urine. In 
fact, the exact quantity of urine could not be as- 
certained for the first few days after the oper- 
ation, as the patient was then in her courses; 
but as soon as the menstrual period was over, 
she passed on an average 124 grammes of urine 
containing 11 grammes of urea to the litre. This 
small quantity of urea (the normal quantity 
passed in the twenty-four hours being 25 to 30 
grammes) is in relation to the weight of the pa- 
tient, which was only 35 kilogrammes. In con- 
clusion, Dr. Polaillon remarked that this case is 
another example of one kidney alone being suffi- 
cient for the excretion of the urea contained in 
the organism. 


The Effect of Cocaine upon the Healing of Wounds. 

Dr. Lucien Howe concludes an article on this 
subject in the N. Y. Med. Jour., August 8, with 
the following propositions : 

1. In lesions of the conjunctiva, perfect solu- 
tions of the hydrochlorate of cocaine have no ap- 
preciable effect, beneficial or otherwise, upon the 
healing process. When the solution is imperfect, 
a slight additional hyperemia is produced, which 
persists longer than in the other eye, but this is 
ordinarily of no practical importance. 

2. In lesions of the cornea it has a beneficial 
effect, like other mydriatics, but inferior to that 
of atropine. In imperfect solutions a perceptible 
abrasion of the epithelium is produced, and, 
though this is quickly renewed, the healing is 
thereby delayed by the cocaine. 

3. In wounds of the iris the mydriatic action of 
cocaine is evident; but here again it is inferior to 
atropine, and is of little value in detaching firm 
synechie. Imperfect solutions, however, do not 
appear to hinder the healing process any more 
than when applied to the conjunctiva or cornea. 
Indeed, as strong mixtures possess decided antisep- 
tic properties, they would seem to exert a favor- 
able effect in this respect. 


Treatment of Venereal Diseases Forty Years Ago. 
In the course of his ‘‘ Address in Surgery ’’ be- 
fore the British Medical Association, Dr. J. Mar- 


Notes and Comments. 
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shall, when comparing the surgery of forty years 
ago with that of to-day, when speaking of the 
progress in the treatment of verereal diseases, said: 
‘* Venereal diseases were treated without mercury, 
or with as small doses as possible, in accordance 
with views which had then been ably propounded; 
and, as no distinction was made between the 
hard and the soft sores, so far as their possible 
consequences were concerned, whilst the majority 
of those taken into hospital were evidently soft 
chancres, followed by bubo, the non-specific or 
almost non-specific treatment was very successful. 
Iodide of potassium was becoming a favorite rem- 
edy ; but it is curious to observe that a common 
formula in the notes was one grain of blue pill 
and one grain of iodide of potassium, combined 
in one mass, to be taken three times aday. When 
the iodide was administered alone, the usual dose 
was three grains three times daily ; very seldom 
did it reach to four or five grains. In deep syphi- 
litic ulcerations, and in sloughing gummata, a 
weak solution of iodine was commonly ordered as 
a lotion.”’ 


Examination of the Yucca Angustifolia. 

In a paper on the Chemical Study of Yucca An- 
gustifolia, read by Helen C. De S. Abbott, of Phil- 
adelphia, at Ann Arbor, Mich., before the chemical 
section of the American Association for the Ad- 
vancement of Science, it was stated that saponin 
was separated from the leaves and the root of the 
plant, and that it possesses the property of emul- 
sifying oils and resins. It was also stated that 
the use of the wood of yucca angustifolia would 
serve as an emulsifying agent as well, if not better 
than quillaia saponaria,* since it contains 10.4 
per cent. of saponin, while the quillaia contains 
only 8.82 per cent. of saponin. 


The Age of Puberty in Finland. 

Dr. G. Heinricus (Gynakol Centralblatt, VII., 5) 
gathered from the journals of the obstetric clinic 
at Helsingfors the statements as to the first ap- 
pearance of the menstruation in 3500 women of 
the lower classes. The average age was 15 years, 
9 months, and 25 days. The inhabitants of this 
country, are six-sevenths Finns and one-seventh 
Swedes. There was, however, no notable dif 
ference as to age in the two races, also no differ- 
ence in the different parts of the country. 





*Tincture of Quillaia as an Emulsifying Agent, by Henry 
Collier. Year Book of Pharmacy, and Transactions of the 
British Pharm. Conf., 1879, p. 514. 
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CORRESPONDENCE. 


How to Take a Pill. 
Eps. MED. anp Surc. REPORTER :— 

If Dr. H. Ashalter and other medical gentlemen 
would teach people ‘‘ How nor to Take a Pill,” 
they, perhaps, would be doing more good for the 
unfortunates who have to take medicine, than to 
waste valuable time and space, in a live journal, 
to tell them ‘‘ How to Take a Pill,’’ besides pre- 
venting more or less torture tothe stomach. Med- 
icines in an undiluted form, particularly the 
drastic kind, unnecessarily irritate the coats of 
the stomach, and should never be given. 

It is a well known fact to well-read physicians 
that thoroughly diluted medicines in some bland 
and simple vehicle, are much more kindly re- 
ceived and far more speedily disposed of by the 
stomach, than in pill form. Properly diluted 
medicine is not so bad to take if swallowed 
quickly and followed immediately with a drink 
of cold water. If you are really sick you will 
take anything that will do you good, and never 
‘*kick’’ about the taste; and if you are not ac- 
tually sick, and are very sensitive and scrupulous 
about your taste, what in the world do you want 
to take medicine for, anyway? 

Tos. H. Catuanan, M. D. 

Buffalo, N. Y., August 19, 1885. 


NEWS AND MISCELLANY. 


The American Dermatological Association. 


The ninth annual meeting was held at the In- 
dian Harbor hotel, Greenwich, Conn., August 26th, 
27th, and 28th, 1885. 


Wepnespay, Mornine Session. 
The meeting was called to order by the Presi- 
dent, Dr. W. A. Hardaway, of St. Louis. 
The first paper was read by Dr. J. E. Graham, 
Toronto, Can. It was entitled 


A CASE OF TUBERCULO—ULCERATIVE SYPHILIDE OF 
HEREDITARY ORIGIN. 


The patient was a girl twenty years of age. 
The skin of the forearm presents elevations and 
depressions, and in places it is covered with thin 
scales. For three or four inches above the elbow, 
the arm is atrophied and covered with cicatricial 
tissue. At the upper border of the cicatricial tis- 
sue, there is an ulcer three-fourths of an inch 
wide, which encircles the arm. Above this there 
is sound tissue; no nodules are present. The 
left clavicle presents, about its middle, a swelling 
and ulceration about the size of a silver dollar. 
This was the result of a blow. There is no cop- 
per colored appearance. Investigation of the 
tamily history showed that the mother was appar- 
ently healthy. Three of the patient’s sisters, all 
younger than herself, were healthy. The father 
died from pneumonia when the patient was eigh- 
teen months old. It was subsequently learned 
that he had also had syphilitic ulceration of the 
throat. 

The treatment consisted in the local application 
of a mild mercurial ointment and the internal use 





of bichloride of mercury and iodide of potassium, 
The condition steadily improved, and in the course 
of six or eight weeks the ulceration had healed, 
The patient at that time passed from observation, 

The speaker referred to the difficulties of diag. 
nosis in this case, as there was a complete ab. 
sence of specific history, the facts in regard to 
the father not being learned for some time after 
the case had been under treatment. There was 
no history of any previous evidence of hereditary 
syphilis, but taking all the facts into considers. 
tion, the doctor thought that there could be no 
doubt as to the correctness of the diagnosis. 

Photographs showing the condition were exhib- 
ited. 

The next paper was entitled 

CLINICAL NOTES ON PSORIASIS, 


by Dr. F. 8S. Greenough, New York. 

The paper was founded on the records of 394 
cases of psoriasis. This number occurred in about 
15,000 cases of skin disease examined, and repre- 
sented about two and one-half per cent. Two 
hundred and five cases occurred in males, and 
188 in females. Several tables of statistics were 
presented, showing when the cases first came un- 
der observation, and the age at which the attack 
was first observed, In 97 cases the speaker had 
been able to get reliable evidence in regard to the 
family history. In 31 cases psoriasis had existed in 
a near relative, but in 66 cases the patient felt sure 
that the disease had existed in no other member 
of the family. 

As regards locality affected, where there is 
much development, it is almost constantly found 
about the elbows and knees, and more frequently 
on the extensor surfaces than on the flexor. 

Well-marked cases are readily diagnosed, but 
in some cases there is considerable difficulty in 
making the diagnosis. It is most frequently con- 
founded with some form of eruption resulting 
from constitutional syphilis. When psoriasis af- 
fects the scalp, its appearance is often similar to 
that of secondary syphilis. In psoriasis, however, 
the patch consists simply of epithelial cells, and 
there is no hyperemia connected with it. In 
syphilitic eruption, the crust will contain other 
elements than epithelial cells, and on removal of 
the crust, spots of moisture will be detected. A 
characteristic symptom of psoriasis of the scalp 
is a band of hyperemia, about three-fourths of 


|an inch wide, extending around the foreh-ad 


contiguous to the hair. This is a point of value 


|in the diagnosis betweeen eczema capitis and 





psoriasis. In the former affection, this band is 
wanting. In eczema, also, evidences of dried 
serum or pus will be found. Eczema is apt to 
extend to the ears. Psoriasis is not accompanied 
with.enlargment of the post-cervical glands, asin 
eczema. The diagnosis from favus is made by 
the age of the patient, the evidences of destruc 
tion of the hair follicles in favus and the micros- 
copical examination. 

On the general integument, syphilides are most 


| apt to resemble psoriasis. The region on which 


the eruptions appear is important. The syphi- 
lides are apt to affect the flexor surfaces, while 
the psoriasis affects more commonly the extensor 
aspects. Psoriasis begins as a minute point 

hyperemia, which may last for several days. In 
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macula syphilide a crop of macules appear within 
twenty-four or forty-eight hours. When the 
eruption fades, there is in syphilis a decided pig- 
mentary change. In squamous syphilis the epi- 
thelial scales differ from those of psoriasis. In 
some cases of psoriasis there is severe itching, 
leading to scratching of the skin, and as a result 
scabs and crusts make their appearance; but 
here the cause of the condition is readily recog- 
nized. 

In regard to treatment, tarry preparations, es- 
pecially the oil of cade, had been most efficacious. 
Great comfort may be afforded by the use of emol- 
lients. Cod-liver oil is one of the best applica- 
tions. Chrysarobin is a powerful remedy, but 
has the disadvantage of destroying the clothing. 
On the face and scalp, it is apt to produce derma- 
titis. The internal administration of arsenic in 
some cases is of benefit. Even after apparent re- 
covery, there is great danger of relapse. 

Dr. L. A. Duhring said that the reader of the 
paper in referring to the diagnosis did not allude 
to the difficulty sometimes experienced in diag- 
nosing seborrhea capitis from psoriasis. 

Dr. A. R. Robinson said he did not agree with 
the author in regard to one of his points of diag- 
nosis in favus. In the early stage, you do not 
find moisture when the crust is removed. There 
is a shiny appearance. It is only in advanced 
stages that ulceration is present. While it is true 
that psoriasis often disappears without producing 
pigmentation, yet there may be discoloration found 
on the lower extremities, particularly where there 
is a varicose condition of the veins. 

Dr. R. H. Morrison, Baltimore, had seen many 
cases of psoriasis, but could only recall one or two 
cases of psoriasis in the negro. 

Dr. G. H. Fox, New York, had been very suc- 

vessful in the treatment of psoriasis and its man 
agement. He adopted the teaching of the late 
Tilbury Fox, who laid stress on the point that in 
psoriasis, as in other inflammatory affections of 
the skin, and also in lupus, the first thing to do 
is to lessen the congestion of the skin; and the 
speaker did this by restricting the diet, ordering 
a diet of fruits and vegetables in the summer, and 
in the winter, give a carefully restricted diet. 
Tea, coffee, tobacco and stimulants of all kinds 
are to be cut off. By sodoing more will be accom- 
plished than is obtained by using arsenic and 
local applications at the start. 
_ In regard to local remedies, he never used tar 
in the treatment of psoriasis. With the applica- 
tion of chrysarosin made at the proper time, there 
1s nO necessity for the use of tar. 

Dr. C. Heitzman, of New York, said one of the 
most important points after making the diagnosis 
1s to decide as to the acuteness or chronicity of 
the affection. If it is acute, local applications are 
to be avoided. If the case is chronic, chrysa- 
robin may be used with advantage, at least tem- 
porarily. It is not a cure. He agrees with Dr. 
Fox, that restriction of the diet is important for 
the purpose of lessening the congestion. Tar can 
not be dispensed with. There is nothing like tar 
to prevent the recurrence. No mention has been 
_ of pyrogallic acid, which does good in some 
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Dr. W. A. Hardaway thought that psoriasis is 
Tequently hereditary. The same sort of skin 
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may be transmitted, just as a certain color of the 
hair or of eye may be transmitted; and then any 
exciting cause may develop the psoriasis. I have 
seen psoriasis follow eczema. It is not unlikely 
that in seborrhea of the scalp, there may be the 
development of psoriasis. He had seen the exces 
sive use of oatmeal produce typical psoriasis. 

In the treatment of psoriasis it is important to 
regulate the diet. Cut off meats and aid digestion 
in all possible ways. As a local application, he 
believes that chrysarobin with salicylic acid is 
very useful in chroniccases. This treatment may 
be followed up by the application of sulphur oint- 
ment. In psoriasis of the scalp, sulphur is quite 
an efficient remedy. 


CASES OF ANGIOMA PIGMENTOSUM ET ATROPHICUM, 


by Dr. J. C. White, Boston. 

Two cases were reported. The first patient was a 
young man 17 years old, and a Russian pole by 
birth. Freckles appeared on his face before he 
was two yearsof age. These increased in number 
until the age of six. When the teleniectasic con- 
dition first appeared is not noted. When seen, 
the patient was well developed and apparently in 
good health. He has, however, grown slowly, 
and is now no larger than a boy of twelve. The 
hair of the head is abundant and intensely black. 
The eyes are also black. 

Present condition. Melanosis. The forehead 
and lower portion of the face are of a dark brown 
color, and on close inspection small spots of a 
darker color are seen. The whole trunk is as 
dark as the skin of a dark Spaniard. The 
scrotum is very black, and the penis and glans 
present dark spots. The arms and hands are 
thickly spattered. The legs are also affected. 
On the right thigh there is one spot of dark color 
covered with rather long hair. The mucous mem- 
brane of the mouth and pharynx is free from 
melanosis. . 

The Atrophic Condition.—On the right side of the 
face, occupying one-half the surface, is a sharply- 
defined area of white cicatricial-looking skin. 
Similar areas are seen on the other cheek, fore- 
head, and about the mouth. A few white spots 
are seen on other portions of the body. The sensi- 
bility of the affected areas is decidedly lessened. 

Telengiectasis.—Over parts of the face there are 
bright red spots, varying in size from a pin’s head 
to a pea. They are most noticeable in the atrophied 
portions. Within the lids there are two angio- 
matous new growths. Several vascular twigs are 
also seen on the face. A few red points are found 
on the femoral surface. 

The second case is a brother of case 1, aged 
three years, born in New York. When eighteen 
months old, little colored freckles were noticed on 
the face. Since then the condition has been de- 
veloping. His hair is dark brown, and eyes are 
black. The face is covered with numerous dark 
brown freckles. The spots are so close together 
that at a little distance the skin has a uniform 
color. In some places the spots are slightly ele- 
vated. The backs of the hands are covered with 
dark brown spots. Elsewhere the skin is clear. 
There are no leucodermic spots, and no angioma- 
tous condition. 

From a study of these cases, I conclude that in 
the beginning the development of these spots can 
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not be distinguished from ordinary freckles ' the applications. The histories of three cages 


Gradually the spots multiply, until they involve 
a considerable portion of the skin. It is probable 
that several years may advance without further 
manifestation of the disease. The telengiectasic 
condition is probably secondary. _ In the first case 
it is most developed in the atrophic portion. It 
is probable that in this case there will be hyper- 
trophy of the epithelium, and final transformation 
into epithelioma. This has been the result in 
the 33 cases which have been reported. 

Discussion. 

Adjournment of morning session. 

Wepvespay, EvenineG Session. 

RELATIONS OF LUPUS VOLGARIS TO TUBERCULOSIS, 
By Dr. J. N. Hyde, Chicago. 

The following clinical facts were then cited in 
support of the view that lupus vulgaris was not 
the result, as had long been taught, of tuberculo- 
sis or other systemic diathesis, but was the pro- 
duct of a local infection by bacilli, entirely unas- 
sociated with any constitutional evidence of 
diathesis or predisposition. 1. The unimpeacha- 
ble character of the family record in by far the 
larger number of cases of lupus vulgaris. 2. 
The fact that the disease is in its inception a dis- 
order of the period of childhood, when for the 
most part, the habits of the child are favorable to 
infection. 3. The several sites of predilection are 
those most favorable to such infection. 4. The 
failure of the disease to spread by inheritance. 
5. The remarkable tendency of lupus vulgaris to 
cutaneous limitation. 


THE TREATMENT OF LUPUS BY PARASITICIDES, 


By Dr. J. C. White, Boston. 

The doctor reviewed briefly the evidence in 
favor of the parasitic nature of the affection. All 
previous plans of treatment which had proven 
most successful were those which would have the 
effect of destroying any parasite which might be 
present. 

A number of cases were then reported in which 
the local use of corrosive sublimate in the strength 
of two grains to the ounce of water or unguent 
had been used with beneficial results. The oint- 
ment was especially recommended. It had been 
rarely necessary to prolong treatment over two 
mouths. As regards the permanency of the cure, 
the author was unable to speak, as the experi- 
ments had been continued for only eighteen 
months. 

Dr. Sherwell expressed his profound disbelief 
in the parasitic nature of the disease. 

Dr. Wigglesworth suggested that the oleates 
might be more efficient than ointments, on account 
of their penetrating power. 

The next paper was by Dr. W. A. Hardaway, of 
St. Louis, on 


THE TREATMENT OF PORT—WINE MARK BY ELEC- 
TROLYSIS. 


In the treatment of this affection, the object is 
to excite sufficient inflammation to cause occlusion 
of the vessels. Electrolysis seems to be the most 
convenient way of doing this. At first, the 
speaker had used a bundle of needles, but he now 
employed only the single needle. It is important 
to allow a period of some weeks to elapse between 





were given in which this method had been em. 
ployed. 
DISCUSSION. 
Dr. Wigglesworth had seen good results from 
cutting the vessel in two places and using a prep. 
aration of iron, thus closing up the dilated vessels, 


REMARKS ON A MOOT POINT IN THE ETIOLOGY oF 
PSORIASIS, 


by Dr. 8. Sherwell, Brooklyn. 

The speaker had been struck by the great di. 
versity of opinion in regard to the general health 
of those affected with psoriasis, and in order to 
arrive at something like a consensus of opinion on 
the subject, he had referred to the writings of 
most of the authorities in dermatological matters, 
Brief extracts from various writers were then 
given. The evidence thus obtained strengthened 
the doctor’s opinion that the patients with psori- 
asis were generally in good health. 

He thought that the theory of Piffard, who be. 
lieves that the rheumatic diathesis is a great ex- 
citing cause of psoriasis, was the most rational 
theory that had been advanced. 

Adjournment of evening session. 


Taurspay, Mornine Session. 


At the business meeting officers were elected as 
follows : 

President.—Dr. E. Wigglesworth, Boston, Mass. 

Vice- Presidents. —Dr. I. E. Atkinson, Baltimore, 
Md., and Dr. A. R. Robinson, New York, N. Y. 

Secretary.—Dr. G. H. Tilden, Boston, Mass. 

Treasurer.—Dr. H. W. Stelwagon, Philadelphia, 
Pa. 
Dr. E. B. Bronson, of New York, was elected to 
membership. 

The next meeting will be held, beginning the 
last Wednesday of August, 1886, at Indian Har- 
bor Hotel, Greenwich, Conn. 

Dr. G. H. Fox gave a brief description of two 
cases of 

DYSIDROSIS. 


The first patient, for want of a better term, he 
classed under this heading. The patient was 
twenty-nine years of age and had always per- 
spired freely. Four years ago the eruption began 
on the palms of the hand, and had persisted. The 
soles of the feet had also been affected at one 
time. The skin of the hands was decidedly thick 
and had a dark hue, and was dotted with numer- 
ous elevations of epidermis, averaging in size that 
of a hempseed. The patient had never seen any 
moisture in connection with this. There had been 
no itching. The skin never peeled off. Puncture 
with a needle revealed no serum or fluid of avy 
kind. 

The second case was that of a woman, aged 45, 
a cook, whose general health was good. The 
present trouble began five years ago. The erap- 
tion is on the face, and consists of numerous large 
and small vesicles containing clear fluid. 

MYCOLOGICAL STUDIES IN TINEA FAVOSA AND TINBA 
TRICHOPHYTINA, 
by Dr. A. R. Robinson, New York. 

The speaker prefaced his paper with a few get 
eral remarks. The epidermis of different ind 
viduals differs in susceptibility to these parasites. 
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Children are more apt to suffer with tinea tricho- 
phytina and favus, while adults more frequently 
presented tinea versicolor. All children are not 
equally susceptible. In many cases of parasitic 
disease there is impaired vitality previous to the 
development of the affection. 

The speaker then gave an account of his inves- 
tigations to determine the exact anatomical seat 
of the parasitic diseases in question, and to deter- 
mine the changes which they produced in sur- 
rounding tissues. The conclusion was that in 
favus the rete is not affected until the later stages, 
when ulceration has made its appearance. The 
parasite confines itself more particularly to the 
corneous layer. The parasite of tinea trichophy- 
tina in some cases passes down into the rete, while 
in others it does not. 

A number of sections were shown under the 
microscope, which illustrated the points brought 
out in the paper. 

Discussion. 

Dr. White did not agree with the speaker in the 
importance of depressed general health as a factor 
in the production of these diseases. He had 
never seen any necessity for internal treatment in 
these cases. 

Dr. Piffard thought that there is a relation be- 
tween the condition of the general system and the 
rapidity of development and rapidity of cure. 

Dr. Duhring had always held the view that a 
particular condition of the epidermis was neces- 
sary for the growth of the fungus. The majority 
of cases of obstinate ringworm, he had seen, have 
been in individuals in poor health, but there are 
exceptions to this rule. What this particular 
condition of the skin is, has not been determined. 


ON THE STRUCTURE OF THE DERMA AND THA DEVELOP- 
MENT OF ELASTIC TISSUE IN IT, 


by C. Heitzman, New York. 

The essayist drew attention to the fact that 
Professor Stricker, of Vienna, the acknowledged 
best microscopist of Europe, has now accepted his 
views concerning the life of Basis-substance. Dr. 
Gartner, (who was present at the meeting), 
Stricker’s assistant, has brought from Europe an 
electric picture microscope, by means of which 
these newly discovered facts can easily be demon- 
strated to a large audience upon a screen. There 
are three varieties of basis structure, differing 
from each other in their chemical constituents, 
viz., the glue-yielding basis-substance proper, 
producing the spindles within the bundles of so 
called fibrous connective tissue; the cement sub- 
stance between the spindles ; and the elastic sub- 
stance developing along the edge of the bundles 
in advancing age and in some tumors. All three 
Varieties are traversed by a delicate reticulum of 
living matter in connection with the protoplasmic 
cords, that fill the interstices between the bundles 
in the shape of a comparatively coarse reticulum. 
Thus it becomes intelligible that in morbid 
Processes, not only the pratoplasm, but also the 
basis-substance, participates in an active manner. 
After the liquefaction of the solid fields of glue- 
Yielding basis-substance, the bundles directly are 
transformed into inflammatory corpuscles, from 
which starts every physiological and pathological 
lew formation. 

Dr. W. A. Hardaway described a case of mul- 
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tiple myomata of the skin, accompanied with 
severe pain. 

A. B., age, 36, married, with healthy children, 
and good family history. Never had syphilis. 
Present trouble began a year ago. Changes in 
weather produced pains in the parts which have 
since become affected. To relieve these, firm 
pressure was made with the hand. Between the 
paroxysms, pain was not produced by pressure. 
Later the lesions presented themselves. 

Present Condition.—A strong, hearty man, a ped- 
dler by occupation. The pains still persist, re- 
curring at intervals of one night to a week. Each 
attack lasts two or three minutes, and does not re- 
turn the same night. 

The growth is situated on the right side of the 
back in the mid-dorsal region, and the course of 
the growths is obliquely outwards. There are 
one or two of the elevations on the left side ; three 
of the growths are as large as peas, others are 
small. The epidermis is not abnormal. On pass- 
ing the hand over these growths, there is no hy- 
peresthesia ; but on deep pressure in the neigh- 
borhood of the larger masses, the patient sinks 
moaning to the floor. 

One of the larger growths was removed, and 
microscopical examination showed it to be com- 
posed of smooth muscular fibre. 

From a clinical standpoint, the case bears a close 
relation to the cases of neuroma which have been 
reported. The speaker concluded that certain 
new growths in the skin accompanied with severe 
pain may be widely different histological struc- 
tures. We are not justified in assuming that a 
painful tumor of the skin is a neuroma or fibro- 
neuroma, simply from its clinical history, without 
a microscopical examination. 


AN UNUSUAL CASE OF TYLOSIS OF THE HANDS, 


by Dr. R. 8. Morrison, of Baltimore. 

The patient was a negro, aged 32; muscular, 
well-developed, and apparently healthy. By oc- 
cupation, he was a fireman of a steamer, and had 
occupied this position for ten years, shoveling 
coal with the right hand grasping the upper por- 
tion of the shovel, and the left hand sliding up 
and down the handle. Two fingers of the left 
hand are worn off to the second joint, while the 
other two are going in the same way, the nails 
having nearly disappeared. On several occasions 
he has drawn pieces of bone from the fingers. 
There has been no pain at all connected with the 
affection. On this hand there are some large 
blisters, underneath which there are red granu- 
lating surfaces, which are painless. There is no 
history nor evidence of syphilis. Specific treat- 
ment has been used without effect. The man ob- 
stinately refused to give up his work, so that lit- 
tle could be done in the way of treatment. 

Adjourned. 

Evenine Session. 


THE RELATION OF HERPES GESTATIONIS AND CERTAIN 
OTHER FORMS OF DISBASE TO BERMATITIS 
HERPERTIFORMIS, 

by Dr. L. A. Duhring, of Philadelphia. 
MYCOSIS FONGOIDE, 
by Dr. G. H. Tilden, Bogton, Mass. 
The speaker described the case of a man, aged 
28 years when he came under our observation. 
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Three years before, several red, desquamating 
s} ots had been observed on the elbows. Several 
months later erythematous spots, accompanied 
with praritus, were noted. These lesions retained 
a dry scaly character. There were no vesicles or 
pustules. At the end of a year, several red nod- 
ules appeared on the face and throat. These, how- 
ever, disappeared. Later, asmall papule appeared 
on the right thigh, and increased in size. From 
this there exuded a thin fluid. This was followed 
by the development in many parts of the body, 
particularly the axillz, groins, and neck, of simi- 
lar lesions, in some cases reaching the size of a 


hen’s egg. After a time there was superficial | 
erosion of some of the tumors, but these excori- 


ated tumors remained firm in consistence. But 
some of the masses, which were covered with epi- 
dermis, were soft, but there was po evidence of 
the formation of pus. There was also indolent 
eblargement of the lymphatic glands. The gen- 
eral health continued good. The patient passed 
from observation, and died at the end of three 
years and a half. 

The report of the microscopist who examined 
the tumors was read. His opinion was that the 
growths consisted of the formation of lymph tis- 
sue in corium. 

Reference was then made to the literature of 
the subject and the various cases, some 30 in 
number, which had been reported, were given, 
and the symptoms and course of the disease were 
described. 

Sections of the growth were also presented for 
examination. 


URETHRAL IRRITATION IN THE MALE AS A CAUSE OF 
CERTAIN NEUROSES AND OF ACNE, 


by Dr. L. H. Denslow, St. Paul, Minn. 
He prefaced his remarks by a brief review of 
the cases of contracted meatus reported by Dr. 


Otis. He then gave an account of a number of | 


cases coming under his observation in which 
there were reflex conditions associated with con- 
ditions of the urethra, such as contracted meatus, 
stricture and excessive sensitiveness of the pros- 
tatic urethra. In these cases, removal of the 
urethral trouble produced an alleviation or cure 
of the affection to which attention had been di- 
rected. He also reported four cases in which the 
same treatment had been followed by marked im- 
provement or cure of the skin disease. In some 
of the cases ergotin was also employed. The 
speaker said that he simply reported the cases as 
so many observed facts, and did not express any 
theory. He would keep the cases under observa- 
tion, and at a subsequent meeting give a further 
report. 

Dr. Hyde thought that many of the cases with 
urethral trouble associated with acne, were pa- 
tients who probably had been taking for some 
time balsamic preparations and as a result they 
had the development of acne. 

Dr. Denslow remarked that in all the cases re- 
ported, the acne had existed since puberty. The 
patients were not hypochondriacs, and they were 
not masturbators. He was satisfied that no drugs 
had been used by any otf them. 

Adjourned. ‘ 


(To be continued.) 





Psychical Research. 

The Philadelphia Branch of the American {&%. 
ciety for Psychical Research will resume its meet. 
ings next month, and will devote its attentig, 
principally to the subjects of thought-trangje. 
ence, hypnotism, and faith cure. 

This Branch was organized about six months 
ago. Dr. Charles K.,Mills is the President, and 
Professor Benjamin Sharp, of the Biological Schoo] 
of the University of Pennsylvania, the Secretary, 

The aim of the Society is to approach these yar. 
ious problems without prejudice or prepossession 
of any kind, and in the same spirit of exact and 
unimpassioned inquiry which has enabled science 
to solve so many problems, once not less obscure 
nor less hotly debated. The founders of this Sos 
ciety fully recognize the exceptional difficulties 
which surround this branch of research; but they 
hope that by patient and systematic effort some 
results of permanent value may be attained. 

The following are among the subjects which 
have been intrusted to special committees : 

‘*], An examination of the nature and extent 
of any influence which may be exerted by one 
mind upon another, apart from any generally 
recognized mode of perception. 

‘*2. The study of hypnotism, and the forms of 
so-called mesmeric trance, with its alleged insen- 
sibility to pain; clairvoyance, and other allied 
phenomena. 

‘*3. A critical revision of Reichenbach’s re 
searches with certain organizations called ‘senii- 
tive,’ and an inquiry whether such organization- 
possess any power of perception beyond a highly 
exalted sensibility of the recognized sensory or- 

ans.’’ 

. Among the associates of the American Society 
are the following :—George Biddle, Howard Far- 
ness, Professor Horace H. Jayne, H. La Barre 
Jayne, Louis E. Levy, Dr. Charles K. Mills, Dr. 
George R. Morehouse, Charles Morris, A. E. Outer- 
bridge, Professor O. Seidensticker, Coleman Sel- 
lers, Lloyd P. Smith, and Professor R. E. Thomp- 
son. 


Vegetarianism. 

‘*I do not hesitate to say,’’ observes Dr. B. W. 
Richardson, ‘that this consideration brings us 
face to face with that system of feeding which is 
called ‘vegetarianism.’ We have not to consider 
how to avoid living on such a purely animal and 
natural food as milk, for example; we are not to 
consider how to learn to live on vegetables which 
contain more water than the 75 per cent. of water 
which is present in legs of mutton and in other 
similar animal foods. But we really ought toco- 
sider the question of utilizing, on a large scale, all 
vegetables which, in nutrient value, stand abore 
animal products. We have also to learn, 484 
first truth, that the oftener we go to the vegetable 
world for our food the: oftener we also go to the 
first, and, therefore, the cheapest source of supply. 
The commonly accepted notion that when we es 
animal flesh we are eating food at its prime source 
cannot be too speedily dissipated or too speedily 
replaced by the knowledge that there is no prim 
tive form of food—albuminous, starchy, 0sseous— 
in the animal world itself, and that all the pro 
cesses of catching an inferior animal, of breeding 
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it, rearing it, keeping it, killing it, dressing it, 
and selling it, means no more and no less than en- 
tirely additional expenditure throughout for bring- 
ing into what we have been taught to consider an 
acceptable form of food, the veritable food which 
the animal itself fonnd, without any such prep- 
aration, in the vegetable world. With the light 
of these natural facts filling the national mind, 
the tendencies of all advanced scholars in thrift 
should unquestionably be to find out plans for 
feeding all the community, as far as possible, di- 
rect from the Jap of earth; to endeavor to discover 
how the fruits of the earth may be immediately 
utilized as food ; and to impress science into our 
service, so that she, in her laboratories, may pre- 
pare the choicest viands, minus the necessity of 
making a lower animal the living laboratory for 
the sake of what is just a little higher than can- 
nibal propensities.”’ 


The State Board of Health at Work. 

Dr. Lee, Secretary of the State Board of Health, 
has communicated with the City Board of Phila- 
delphia on a topic which will involve a voluminou- 
report for the purpose of embodying the facts and 
suggestions in the annual report of the State 
Board. The interrogatories bear upon the facil- 
ities which the health authorities of the city can 
command at any time in case of an epidemic of 
small-pox. The questions are: 

lst. What are the means at the disposal of your 
Board for the disinfection of clothing and bedding 
and upholstered furniture, and carpets which have 
been used on and about a person ill with any in- 
fectious disease. 

The reply to that question should contain an 
account of all buildings and apparatus in use for 
that purpose, their location, dimensions, capacity, 
and mode of employment. 

2d. Can any citizen avail himself of these facil- 
ities free of expense? 

3d. What are the modes of conveyance of such 
infected articles from the house to the disinfecting 
station ? 

4th. What precautions are adopted to prevent 
the spread of infection in transit ? 

5th. In what manner are the public informed 
of the existence of these facilities ? 


Druggists in Conventien. 

Nearly forty members of the National Retail 
Druggist Association were present at the opening 
of the convention at Lafayette Hall, Pittsburgh, 
September 7. The association now has 3,034 
members, an increase of 552 since the last meet- 
ing. Among the persons well known to the trade 
in attendance are George J. Seabury, T. J. Mac- 
Mahon, H. Atwood, New York; Henry J. Menin- 
ger, Coroner of Brooklyn; Charles W. Parsons, 
Tepresenting the New York Druggists’ Circular, and 
Hugo Kantrourtz, of the German-American Drug- 
gists’ Gazette, of New York. 


Hay Fever Sufferers in Session. 

The United States Hay Fever Association, in 
session at Bethlehem, N. H., elected the following 
officers: President, Frank B. Fay, Chelsea, Mass.; 
Secretary and Treasurer, C. C. Dawson, Lowell, 

8.; thirty vice presidents, and an advisory 





board of thirteen ladies; committee on: scientific 
facts, Professor Samuel R. Lockwood, Freehold, 
N. Y., chairman, and five others; committee on 
proposed remedies, M. Richards Muckle, of the 
Philadelphia Public Ledger, and Dr. Edward Town- 
send, of Philadelphia. 


Mixed-up Babies. 

A Solomon is wanted to sit in solemn judgment 
in Milwaukee. Twomothers in a social rhapsody 
agreed to bathe their baby boys together, and in 
an evil moment began the diversion. Both boys 
were but four days old, and neither of the mothers 
had learned to know her offspring by any distin- 
guishing mark. Somehow the babies got so badly 
mixed that they never have been sorted since, and 
the women are crying even yet because each fears 
she is nursing the other’s child. Meanwhile the 
boys are mum. 


Bathers at Public Baths. 

The various public bath-houses report the 
number of bathers for the week ending Saturday 
September 5tb, as follows: Almond street, 516 
men, 25 women, 4,118 boys, 199 girls; total, 4,858. 
Hanover street, 288 men, 14 women, 2,448 boys, 
35 girls; total, 2,785. Twelfth and Wharton, 
738 men, 14 women, 8,066 boys, 58 girls; total, 
8,876. Thirty-second and South, 245 men, 8 
women, 4,487 boys, 60 girls ; total, 4,800; grand 
total, 21,319. 


Poisoned by Sausages. 

Katie Loughlin, two years of age, died in Dover, 
N. H., September 7th, from eating a piece of sau- 
sage declared by a physician to be poisoned. A 
three-year-old child of James McDonnel was lying 
for a time at the point of death from the same 
cause. Thomas Loughlin, uncle of the first-named 
child, was saved from death by a powerful emetic. 


re + 
OBITUARY NOTICES. 


FRANK B. GALLERY, M. D. 


Dr. Frank B. Gallery, one of the most promi- 
nent physicians of Rochester, N. Y., died on Aug. 
29th, of pyemia, or blood poisoning, from the 
effects of an operation performed by him eleven 
years ago and caught from the patient. He was 
incapacitated from professional duty some time 
ago, and removed to the town of Greece, where he 
died. He was 38 years of age. 


ROBERT D. YATES, M. D. 


Dr. Robert D. Yates, formerly of Brooklyn, died 
recently at sea on board the steamer Schiedam, of 
the Rotterdam Line, of which he was surgeon. 
He sailed on the steamer for Amsterdam recently. 
Dr. Yates was born in Brooklyn in 1857, and was 
graduated from the Medical Department of the 
University of the City of New York, in 1881. He 
afterward became an assistant in the Kings County 
Hospital. At the expiration of his term of service 
he accepted a position as surgeon of the steamer 
on which he died. He was on his first voyage 
when he was seized with malignant typhus fever, 
and soon succumbed to it. His home was with 
his parents at No. 360 Bridge St., Brooklyn. 
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Items. 

—A petrified giant ‘‘who must have been 12 
feet in height when alive,’’ was found near Vic- 
toria, B. C., the San Francisco Examiner reports, 
by two farmers who were digging a well. This 
one may be a distant relative to the Cardiff giant. 

—Dr. Ramos, a Brazilian physician, states 
(Bull. Gén. de Thérap.) that refrigeration of the 
lobe of the ear will stop hiccough, whatever its 
cause may be. Very slight refrigeration will an- 
swer; the application of cold water, or even of 
saliva, being sufficient. 

—The College and Clinical Record tells us that 
Bartholow calls the following a capital application 
in leucorrhea: 

KR. Iodoformi, 3 j 

Acidi tannici, 3j. M. 

Sig.—Pack q. s. about the cervix. 

——— > 0+ 
Personal. 

—The Chair of Anatomy in the University of 
Vermont has been offered to Dr. John B. Deaver, 
Demonstrator of Anatomy in the University of 
Pennsylvania. 

—Assistant Surgeon W. A. Edwards, 3d Regi- 
ment, National Guard of Pennsylvania, has been 
detailed in Special Orders No. 26, Adjutant Gen- 
eral’s Office, Harrisburg, to act as surgeon of the 
detachment of the Guard at Creedmoor, on Septem- 
ber 11th, and the other days in which the marks- 
men will take part during the national rifle practice. 

ae 0 
QUERIES AND REPLIES. 


Epitors MED. AND SuRG. REPORTER: 

In your editorial in issue of August 22d, *‘ Possible Mis- 
takes,” you do not state whether the pest mortem included 
the brain, nor in what condition it was found. May not the 
first diagnosis of “ meningitis,” at the hospital, have been 
the correct one, and the pneumonia, the result of brain lesion. 

The diagnostic symptoms of pneumonia were seen after 
several days’ illness. The “ vomiting, convulsions, general 
lassitude, headache, grinding of teeth, constipation, later 
somnolence, gradual transition into coma, besides divergent 
strabismus and a mild degree of rigidity of muscles of the 
neck” were present on entering the hospital, and all point 
to lesion of brain or its meninges. The “ weight of testi- 
mony” is in the direction of brain difficulty at first, and 
pneumonia followed because of embarassment of the nerve 
distributed to the lung. 

These symptoms given, I should be loth to accept any 
other conclusion, unless the post mortem absolutely gave 
negative evidence of disease of the brain or its meninges, 
especially at the origin of the par vagum. 

Many of the above symptoms are common to both pneu- 
monia and meningitis, but the early signs in this case were 
phenomena of brain lesion, and while the diagnosis of 
“meningitis” may not have been the exact one, the devel- 
oped pneumonia is partial evidence of difficulty in that sec- 
tion of brain from whence comes the nerve supplying the 
tissue of the lung. These thoughts are respectfully sub- 
mitted in the interest of true pathology. 

Springfield, Ill. B. M. GRIFFITH, M.S. 


Reply.—In reply to the above we wish to say the follow- 
ing: As mentioned in the editorial referred to, the case was 
reported in a French journal, and we simply translated it. 
We cannot say, therefore, whether the brain was investi- 
gated or not, the original making no mention of the fact. 





But in regard to the other remarks of Dr. B. M. Griffith, 
we must first draw his attention tothe fact, that the French 
writer is an authority on the subject and a physician of vast 
experience, who could not well be supposed to make such 
a mistake as the one surmised by Dr.G. Further,a pneu. 
monia, if developing in consequence of a brain-lesion at the 
origin of the par vagum nerve, is apt to attack one whole 
lung or both lungs; it certainly does not show the morbid 
condition, as described in the case quoted. In cases of in. 
fectious inflammatory states of the brain or its meninges, 
if pneumonia set in, an embolus generally causes the pul- 
monary condition, and the pathological changes induced by 
such an infarct usually become so rapidly extensive, that 
whenever pneumonia appears in consequence of an original 
cerebral lesion, death is apt to occur within from 48 to? 
hours. 

While these points and others, which could not be mep- 
tioned here without occupying more space than can be al- 
lotted for this reply, bring the weight of testimony in favor 
of theSpneumonia having been an original disease in this 
case, there are some facts which seem directly to prove the 
correctness of this view. According to the quantity oi 
pneumococci present, the brain in pneumonia evinces all 
the morbid states from congestion and edema to inflamma. 
tion. The picture of the disease usually then is as that pre- 
sented by the French case, while there never is an initial 
disease of the brain, in which, when the first symptoms of 
the complicating lung-affection appear, these are not clearly 
defined, and in which death would not take place within 3 
days. In such cases we do no find the gradual alteration 
of the complicating malady, but all the symptoms and signs 
at once rapidly develop themselves and quickly lead to 
death. 

From the symptoms, as reported, from the post mortem 
examination, and from the facts stated, we can only draw 
the conclusion that the patient suffered from an infectious 
pneumonia, in which the complicating morbid conditions 
of the brain appeared more pronounced during the first and 
second stages of the lung-disease than the latter itself, but 
as soon as the height of the latter malady was reached, its 
symptoms stepped into the foreground ; otherwise the lesion 
of the brain would have ascended to its acme, then all at 
once become courplicated by the pneumonia and produced a 
tatal issue within 72 hours. In the latter case up to death, 
notwithstanding the complication and its unmistakable 
manifestations, the disease always presents the picture of & 
grave defection of the brain; while as here supposed, after 
the initial brain-symptoms have commenced the malady, the 
latter assumes its real character and as such causes death, 
neyer again, perhaps, reminding one of the brain-complica- 
tion at the start, the agony excepted. 

We gladly enter upon these discussions, for they show the 
careful manner in which the articles of the MEDICAL A¥D 
SURGICAL REPORTER are read, and they also stimulate all to 
deeper study. 

——_—-»>- + -a>—___ 
MARRIAGES. 

STOUI—CARTY.—On September 1, 1885, at Daisy Laws, 
Florence, N. J., by Rev. W. Williams Christine, assisted by 
Revs. 8. Townsend ind John W. Morris, Charles P. Stout, 
M. D., of Philade) hia, to Miss Kate Carty, daughter of 
Alfred Carty, esq., of Daisy Lawn, N. J. 

eee 
DEATHS. 


FOUNTAIN.—On Friday, August 28, at Yorktown, Hoses 
Fountain, M. D., aged 63. ‘ F e 

KERRICK.—On August 20, 1885, at his late residence in 
Jeffersontown, Ky., Dr. B. H. Kerrick, aged 73 years. ‘a 

WARD.—Or August 30, 1885, in this city, Edward 
Ward, M. D., in the 71st year of his age. 





